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Section I:   Introduction  

 

A. Background on the HCBS Settings Rule 

 

The Centers for Medicare & Medicaid Services (CMS) issued a final rule effective March 17, 

2014, that contains a new, outcome-oriented definition of home and community-based services 

(HCBS) settings.  The purpose of the federal regulation, in part, is to ensure that people receive 

Medicaid HCBS in settings that are integrated in and support full access to the greater 

community. This includes opportunities to seek employment and work in competitive and 

integrated settings, engage in community life, control personal resources, and receive services in 

the community to the same degree as people who do not receive HCBS.  CMS expects all states 

to develop an HCBS transition plan that provides a comprehensive assessment of potential gaps 

in compliance with the new regulation, as well as strategies, timelines, and milestones for 
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becoming compliant with the ruleôs requirements. CMS further requires that states seek input 

from the public in the development of this transition plan.   

You can learn about the new rule at www.hcbsadvocacy.org.  The website includes links to the 

CMS rule, webinars, and guidance; information on other statesô transition plans; advocacy 

materials and more.   Additionally, a number of national advocacy groups have created a Toolkit 

that provides advocates with detailed information about the HCBS Settings Rules and provides 

action steps for advocates to impact implementation of the new rules in their states. The toolkit 

contains three documents: (1) The Medicaid Home and Community-Based Services Settings 

Rules: What You Should Know; (2) Home and Community-Based Services Regulations Q&A: 

Settings Presumed to be Institutional & the Heightened Scrutiny Process, and (3) The Home and 

Community-Based Settings Rules: How to Advocate for Truly Integrated Community Settings 

(full  and abridged). The toolkit is available at http://www.aucd.org/docs/policy/HCBS/.  

CMS has updated their Home and Community Based Services (HCBS) website at: 

www.medicaid.gov/hcbs.  If you click the ñStatewide Transition Plansò tab, you will see that 

CMS has added information about their efforts to keep stakeholders apprised of the status of 

HCBS Statewide Transition Plans (STPs).  CMS has also created a ñStatewide Transition Plansò 

page where you will find a chart that has links to the letters that have been sent to states asking 

for additional information.  CMS will continue to provide STP status updates and post 

communication with states regarding STPs.  Please see https://www.medicaid.gov/medicaid-

chip-program-information/by-topics/long-term-services-and-supports/home-and-community-

based-services/statewide-transition-plans.html.  

 

B. Background on the District of Columbiaôs Statewide Transition Plan 

 

The District of Columbia maintains two HCBS waiver programs: the Elderly and persons with 

Physical Disabilities (EPD) waiver, run by the Districtôs Department of Health Care Finance 

(DHCF), and the Intellectual and Developmental Disabilities (IDD) waiver, for which the 

Districtôs Department of Disability Services (DDS) is the operating agency. As noted below, the 

two waiver programs are very different in size and scope which is reflected in the Districtôs 

transition plan.  

 

The EPD waiver program is for the elderly and individuals with physical disabilities who are 

able to safely receive supportive services in a home and community-based setting. There are 

thirteen (13) services in the EPD waiver program. With the exception of two services, one 

residential service, Assisted Living, and one day program, Adult Day Health, these services are 

provided in an individualôs private home, which is a non-disability specific setting. There are 

three (3) enrolled Assisted Living providers operating at three (3) sites. As of this update, seven 

three (73) additional District-licensed residential service providers at nine (9) sites operated by 

the Department of Behavioral Health (two eight (82) sites) and Department of Health (one (1) 

site) also provide services to people who are enrolled in the EPD Waiver program. However, 

http://www.hcbsadvocacy.org/
http://cqrcengage.com/thearc/app/thru?ep=AAAAC2Flc0NpcGhlcjAxTxucWDG0IF_yaR2DCoamFe_r86oHC1nKo4NZqQu6wbg0D8G-Yt83Ssrq-fplu1DAfkOyB97-AxPq1-Tlatf5-sjRB2tjVJ4tOzKyh7ChQwqWMZ7ouEjvOkd4EU6RfqH8Qt4BVvGyrhVK8EfpRIx1Tkoiera2G7doxsxDrDoIVRP5VXjQbmFUc4lDSzrVMx33F8N5kzdBttqV63DvkMDG_VEBQ7n4jGQ5_TOfFaVAHISqMRiyUGW1P_KTnGJarwdz&lp=0
http://cqrcengage.com/thearc/app/thru?ep=AAAAC2Flc0NpcGhlcjAxTxucWDG0IF_yaR2DCoamFe_r86oHC1nKo4NZqQu6wbg0D8G-Yt83Ssrq-fplu1DAfkOyB97-AxPq1-Tlatf5-sjRB2tjVJ4tOzKyh7ChQwqWMZ7ouEjvOkd4EU6RfqH8Qt4BVvGyrhVK8EfpRIx1Tkoiera2G7doxsxDrDoIVRP5VXjQbmFUc4lDSzrVMx33F8N5kzdBttqV63DvkMDG_VEBQ7n4jGQ5_TOfFaVAHISqMRiyUGW1P_KTnGJarwdz&lp=0
http://cqrcengage.com/thearc/app/thru?ep=AAAAC2Flc0NpcGhlcjAxoxGT3qsoJ7-LLkyX1IFHVi_9eP0utHDtE1_DNdAETguty3MM4-XCjjHD_WbAOLyeYi24u2zrGXAQs2Sw_QANLwcsMjynaAVCKMXzPGCO86fQjxthpc2mTW6x3odYtHcxQG2wovH6qF0LUf_GFYcyZTLtLleJMHIwldY7b7NzYhjdoAtLCnDLMvUkNJypQtuCvDLvHAiuiCnelPrLdaEn5FjJFI5nTPPAtIuzTQ-CcMPNya-Dlv2r4pTBUbyeQOpN&lp=0
http://cqrcengage.com/thearc/app/thru?ep=AAAAC2Flc0NpcGhlcjAxoxGT3qsoJ7-LLkyX1IFHVi_9eP0utHDtE1_DNdAETguty3MM4-XCjjHD_WbAOLyeYi24u2zrGXAQs2Sw_QANLwcsMjynaAVCKMXzPGCO86fQjxthpc2mTW6x3odYtHcxQG2wovH6qF0LUf_GFYcyZTLtLleJMHIwldY7b7NzYhjdoAtLCnDLMvUkNJypQtuCvDLvHAiuiCnelPrLdaEn5FjJFI5nTPPAtIuzTQ-CcMPNya-Dlv2r4pTBUbyeQOpN&lp=0
http://cqrcengage.com/thearc/app/thru?ep=AAAAC2Flc0NpcGhlcjAxC_A8G2tLK8VGimGPfV2PUXNj5dhYEAsjdhchVh4ke730_g4a5bIWoUMh3Djwb-WN75mANGsqJ7hPVJZGqS30KNfTGXdJ8-O-zFJMWW6u8_-raGGDaa_s9lMRDMFq5hjAlAl8JPwWysZo7yDzPh81VV8CtQm4wEk3Tk8Ti2kK-EWsmlQmhshUthwQ3McTLUP8hN_IujqYGj4boy3h5czfyG8IqeSWVnJVGn2qz-nsxAgogZv5_TOZJQ_FGlMFYm4g&lp=0
http://cqrcengage.com/thearc/app/thru?ep=AAAAC2Flc0NpcGhlcjAxlPE4obaR0o38L6UQHWMUSaLz95MthlxDQoRHAdB3UeAp0gbLyFvz4JXbXhl0jrGkr-Hcfc4LkiQxbQ5MvDEiHPD96_7D8LGIoewY7APKdfIFAddxqtLPAOWTY3sr8sEw98sfa13dojpMptU7KHEJDJPwOEXW4FVIVqHa8T4dXkxdyx1pMCrrbm7cRJONjNuj0blyt55A1qzoz_-lfel_6qi8WLso4lIzycMCovNCN2Q&lp=0
http://www.aucd.org/docs/policy/HCBS/
http://www.medicaid.gov/hcbs
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/long-term-services-and-supports/home-and-community-based-services/statewide-transition-plans.html
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/long-term-services-and-supports/home-and-community-based-services/statewide-transition-plans.html
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/long-term-services-and-supports/home-and-community-based-services/statewide-transition-plans.html
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these sites are not funded with Medicaid dollars and are not licensed or regulated by DHCF.  In 

keeping with CMS May 2018 guidance1, thiss transition plan update addresses the three (3) EPD 

waiver residential sites. 2017 data on  and the three (3) non-EPD waiver residential sites included 

in the Districtôs Statewide Transition Plan approved by CMS remains in the plan  to document 

compliance with previous guidance on non-Medicaid settingsin which EPD waiver beneficiaries 

reside operating at the time of the issuance of the federal HCBS Settings rule. This is also a 

continued acknowledgment of the importance of community inclusion and self-determination for 

all people that the program reaches.   .  

 

The Adult Day Health Program (ADHP) was added as a State Plan Service in April , 2015 and 

was added as a waiver service with the October 2015 waiver amendment. , Itand was ill be fully 

implemented under the waiver in Fiscal Year 2017. There currently are seven (7) ADHP 

providers enrolled to deliver services at eight (8) sites.  Pursuant to the HCBS rule, thesee new 

ADHP sites are not subject to this transition plan.  Each site was assessed and determined 

compliant with the HCBS Settings requirements prior to the providerôs enrollment in Medicaid 

as an ADHP provider..   

The IDD waiver program provides residential, day/vocational and other support services in the 

community for District residents with intellectual and developmental disabilities. In all, there are 

twenty-six (26) services offered through the IDD Waiver. Details about total number of sites and 

people served are contained within the plan.  DC notes that a number of these services are 

available in a personôs private home, which is a non-disability specific setting: In Home 

Supports, Companion, Personal Care Services, Behavior Supports, Skilled Nursing, Wellness, 

Physical Therapy, Speech and Language Therapy, Occupational Therapy, Environmental 

Accessibility Adaptations, Vehicle Modification, Personal Emergency Response Services, 

Respite and Family Training. 

Below is the District of Columbiaôs Statewide Transition Plan for the EPD and IDD HCBS 

waivers.  The District of Columbia timely filed the initial STP with CMS on March 17, 2015, 

after receiving and responding to extensive public comment.  The March 2015 STP is available 

on-line at: http://dds.dc.gov/publication/dc-statewide-transition-plan-3-17-2015.  The public 

comments DHCF and DDS received to the March 2015 STP are available at: 

http://dds.dc.gov/publication/public-comments-transition-plan-2-26-2015 and 

https://dhcf.dc.gov/release/public-notice-revisions-statewide-transition-plan-district-medicaid-

programs-home-and. 

In August 2015, DC received a letter from CMS with comments on the March 2015 STP.  That 

letter is on-line at: http://dds.dc.gov/publication/cms-letter-dc-statewide-transition-plan-8-13-

2015 and included items required in this update to the STP.    

                                                           
1 May 17, 2018. Melissa Harris communication in public presentation at National Association of States United for 

Aging and Disabilities Spring Meeting, Philadelphia, Pennsylvania.  Statement that current CMS position is that the 

HCBS Settings rule does not apply to residential settings that are not funded by Medicaid.  
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The District intends to filed this update ofthe STP update with CMS onby April  28, 2017, after a 

public comment period and an opportunity to receive feedback from CMS.  A draft of this update 

was initially noticed for public comment in the D.C. Register and DDS and DHCF websites on 

February 12, 2016.  The entire plan, including all attachments, was posted on the DHCF and 

DDS websites for public comment on February 19, 2016, with a thirty day public comment 

period opening on February 20, 2016.  Public comments received on the February draft are 

included below, in Section VIII.  The STP has been updated to respond to the public comments 

received, as well as continuing guidance from CMS, including additional letters received in 

response to a June 2016 update in August and October 2016 (Available on-line at 

https://dhcf.dc.gov/release/public-notice-revisions-statewide-transition-plan-district-medicaid-

programs-home-and).  The public notice process for this update to the STP is described in detail 

below, in Section VII.  With this September 2017 filing, the District is updating the Statewide 

Transition Plan with the second set of a full year of site assessments for HCBS IDD waiver 

settings.  Please see attached data,     

The plan and prior iterations are available at http://dhcf.dc.gov. As a quick reference, go to 

https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/release_content/attachments/DC%20HCBS%2

0Statewide%20Transition%20Plan%20092917%20CLEAN_0.pdf for last yearôs update.  

http://dhcf.dc.gov/release/announcement-submitted-cms-district-columbia-plan-comply-new-

federal-home-and-community. For DDS, this plan, along with all prior iterations of the plan, is 

also available at:  http://dds.dc.gov/page/waiver-amendment-info.  Please see Section VII, 

Outreach and Engagement, for more information on the Districtôs public comment process. 

DHCF and DDS appreciate all of the public feedback we have received, and in particular the 

ongoing work of the HCBS IDD Settings Advisory Group.  If you are interested in participating 

in that group, please contact Erin Leveton at erin.leveton@dc.gov or (202) 730-1754.  To 

provide feedback on the EPD Waiver HCBS Settings plan, please contact Ieisha Gray at 

ieisha.gray@dc.gov or (202) 442-5818.  

September 2018 Update: On October 6, 2017, CMS granted DC initial and final approval of this 

Statewide Transition Plan. Please see https://dds.dc.gov/publication/cms-letter-dc-granting-

initial-and-final-approval-statewide-transition-plan. With this filing the District is updating the 

Statewide Transition Plan with the third set of a full year of site assessments for HCBS IDD and 

EPD waiver settings, as well as providing an update on our systemic changes. DC remains on 

track to achieve compliance with the HCBS Settings Rule by the original deadline of March 19, 

2019.   

 

 

E.C. Short Description of the Updated DC Statewide Transition Plan 

 

This Updated DC Statewide Transition Plan is broken into eight sections: 

Formatted:  Hyperlink

Commented [LE(1]: Leyla, this is only current through 2016. 
Can you please update to include the final approved plan? (We are 
updating our website as well ς we have the public comment version 
up, but not the final. Link will remain the same.) 

https://dhcf.dc.gov/release/public-notice-revisions-statewide-transition-plan-district-medicaid-programs-home-and
https://dhcf.dc.gov/release/public-notice-revisions-statewide-transition-plan-district-medicaid-programs-home-and
http://dhcf.dc.gov/
https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/release_content/attachments/DC%20HCBS%20Statewide%20Transition%20Plan%20092917%20CLEAN_0.pdf
https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/release_content/attachments/DC%20HCBS%20Statewide%20Transition%20Plan%20092917%20CLEAN_0.pdf
http://dds.dc.gov/page/waiver-amendment-info
mailto:erin.leveton@dc.gov
mailto:ieisha.gray@dc.gov
https://dds.dc.gov/publication/cms-letter-dc-granting-initial-and-final-approval-statewide-transition-plan
https://dds.dc.gov/publication/cms-letter-dc-granting-initial-and-final-approval-statewide-transition-plan
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¶ Section I provides an introduction to the HCBS Settings Rule and this Transition Plan. 

 

¶ Section II describes the Crosswalk to the HCBS Settings Rule that is used with all HCBS 

waiver tools and analyses. 

 

¶ Section III contains information on the total number of DC HCBS Settings by service 

type and includes the estimate of how many of those settings are currently in compliance 

with the HCBS Settings Rule; how many can be compliant with modification; and those 

settings that DC determines cannot or will not be made compliant and will be removed 

from the waiver program.  It includes detailed results of the assessments of provider 

compliance on a site-by-site basis for HCBS IDD waiver day providers; and in the 

aggregate, for HCBS IDD waiver residential providers.  It also includes detailed results 

of the assessments of provider compliance on a site-by-site basis for HCBS EPD waiver 

residential providers, including those that are not Medicaid providers but are delivering 

residential services to District residents enrolled in the EPD Waiver.   Finally, it describes 

DCôs processes for determining whether to submit a provider to CMS for Heightened 

Scrutiny review. 

 

¶ Section IV describes key DC initiatives to increase opportunities for people receiving 

waiver supports to engage in competitive integrated employment and community 

integration.  It includes DCôs approach to employment first activities; a description of 

training and capacity building activities for providers; and includes links to resources that 

are developed to support compliance with the HCBS Settings Rule requirements. 

 

¶ Section V details the process for assessment and remediation.  It starts with the state level 

systemic self-assessment and includes the details of remediation efforts to date and plans 

going forward to achieve full compliance with the HCBS Settings Rule by March 17, 

2019 for both the IDD and EPD Waivers.  It includes a description of the HCBS IDD 

Waiver Provider Self- Assessments and aggregated results by settings and service types.  

In this section, the process used for site-by-site assessments of all HCBS IDD waiver day 

and residential settings is described and aggregate results are provided.  Areas of non-

compliance for HCBS IDD waiver day providers are highlighted.  It also includes a 

description of the HCBS EPD Waiver Provider site-by-site assessments, along with 

aggregate results. Finally, this section includes a description of how DC used National 

Core Indicator data to provide a systemic look at compliance across the system of 

supports for people with intellectual and developmental disabilities.   
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¶ Section VI includes the plan to achieve and sustain full compliance with the HCBS 

Settings Rule.  It also states when timelines for the next update this Statewide Transition 

Plan with information on settings compliance and remediation efforts. 

 

¶ Section VII includes all public comments received to date on the Updated DC Statewide 

Transition Plan, as well as links to public comments on earlier versions. 

 

¶ Section VIII describes our outreach efforts and stakeholder engagement, including the 

public notice processes that we have used. 

 

Section II: Key to Crosswalk to the HCBS Settings Rule with All HCBS Waiver Assessment 

Tools and Analysis 

The CMS HCBS Basic Element Review Tool for Statewide Transition Plans Version 1.0 divided 

the HCBS Settings Rule into subparts, labeled (a) through (s).  DDS adopted the labels for the 

subparts of the Rule and then cross-walked each section of the HCBS Settings Rule to all of our 

assessment, certification and monitoring tools, as well as our analysis of the results.  Also, DDS 

used the subparts to report on site-by-site and setting specific compliance with the HCBS 

Settings Rule.  DHCF subsequently used the subparts in its systemic assessment. Adaptations of 

the subparts are used in the EPD site-by-site assessments and reporting. The CMS Review tool is 

available on-line at: https://www.medicaid.gov/medicaid-chip-program-information/by-

topics/long-term-services-and-supports/home-and-community-based-services/downloads/hcbs-

statewide-transition-plan.pdf (please see pages 9-13). The crosswalk is below and available 

online at http://dds.dc.gov/publication/key-crosswalk:  

https://www.medicaid.gov/medicaid-chip-program-information/by-topics/long-term-services-and-supports/home-and-community-based-services/downloads/hcbs-statewide-transition-plan.pdf
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/long-term-services-and-supports/home-and-community-based-services/downloads/hcbs-statewide-transition-plan.pdf
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/long-term-services-and-supports/home-and-community-based-services/downloads/hcbs-statewide-transition-plan.pdf
http://dds.dc.gov/publication/key-crosswalk
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Section III:  District of Columbia HCBS Settings and Estimate of Settings That Comply 

with the HCBS Settings Rule 

A. Descriptions of District of Columbia HCBS Settings  

1. Description of District of Columbia HCBS IDD Settings 

DDS offers the following residential services for people with IDD that take place in HCBS 

Settings:  Host Homes; Supported Living (including Supported Living with Transportation) and 

Residential Habilitation.  Day and Employment supports that take place in settings in which 

more than one person receives services at a time include: Day Habilitation; Small Group Day 

Habilitation; Employment Readiness; Small Group Supported Employment, Group Companion, 

and Individualized Day Supports, when it is offered in a 2:1 ratio.   

Note: Small Group Day Habilitation is a new service, recently approved by CMS.  As such, it is 

required to be fully compliant with the HCBS Settings Rule, without the benefit of a transition 

period.  Compliance is monitored on an ongoing basis through the Provider Certification 

Review.  The HCBS IDD waiver is available on DDSôs website on our Waiver Amendment 

Information page at:  http://dds.dc.gov/page/waiver-amendment-info.   

Below is information on the number of sites for each category of HCBS Setting and the number 

of people in services as of February 2017: 

Residential Settings: 

Service  # of Sites 

# of People 

Receiving 

Service 

Host Home 62 87 

Residential 

Habilitation 38 127 

Supported Living 472 859 

 

Day Services with Settings: 

Service  # of Sites 

# of People 

Receiving 

Service 

Day Habilitation 25 542 

Employment Readiness 18 258 

 

  

http://dds.dc.gov/page/waiver-amendment-info
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2. Description of District of Columbia HCBS EPD Settings  

DHCF offers the following services in HCBS settings:  Assisted Living and Adult Day Health. In 

FY15 and 16, DHCF enrolled seven (7) providers in the Districtôs new 1915(i) Adult Day Health 

Program (ADHP). Compliance with the HCBS Settings requirements was assessed during the 

provider readiness review process. ADHP providersservices continue to are currently enrolling 

interested individuals. Because ADHP is a  new service relative to the issuance of the HCBS 

Settings rule, yet to begin under the EPD Waiver, these providers are not included in the 

Statewide Transition Plan other than to refer to providers that already provide Day Habilitation 

Services under the IDD Waiver as referenced in Section A. above.  

  

There are twelve (12)3 Department of Health (DOH) regulated assisted living residences in the 

District.  Of these, three (3) are Medicaid waiver-approved Assisted Living Facillities (ALFs). 

Based on September 20186 enrollment data,  that informed the assessments to date, only one of 

the non-Medicaid ALFs providesed services to one DC resident enrolled in the EPD Waiver. 

Mental Health Community Residential Facilities (MHCRFs) licensed by the Department of 

Behavioral Health (DBH) can also provide non-Medicaid residential services to EPD Waiver 

beneficiaries. September 2017 enrollment data identified one (1) additional non-Medicaid ALF 

providing services to one (1) additional EPD Waiver beneficiary. This ALF will be assessed for 

compliance in the first quarter of Fiscal Year 2018. As of March August 2017, there weare one 

hundred foureight (1048) licensed MH CRFs. Of these, September 20186 enrollment data that 

informed the assessments to date shows that eight (8) only two provide non-Medicaid residential 

services to ten (10)two EPD Waiver beneficiaries.  September 2017 enrollment data identified 

six (6) additional non-Medicaid CRFs providing services to seven (7) additional EPD Waiver 

beneficiaries. These CRFs will be assessed for compliance in the first quarter of Fiscal Year 

2018. EPD HCBS data follows. . 

Below is information on the number of sites for each category of HCBS Setting and the number 

of people in services based on EPD enrollment data as referenced above. 

Service # of Sites 

#  EPD People 

Receiving 

Services  

EPD Waiver  

EPD Assisted Living  3 202 

Non-Medicaid Licensed Residential   

DOH Assisted Living  12 12 

Mental Health 

Community Residential 

Facilities 

88 109 

Total 123 313 
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As noted earlier in background on the Districtôs Statewide Transition Plan, in keeping with CMS 

May 2018 guidance, this transition plan update addresses the three (3) EPD waiver residential 

sites. 2018 enrollment numbers and 2017 assessment data on the three (3) non-EPD waiver 

residential sites included in the Districtôs Statewide Transition Plan approved by CMS remains in 

the plan to document compliance with previous guidance on non-Medicaid settings. This is also 

a continued acknowledgment of the importance of community inclusion and self-determination 

for all people that the program reaches.    
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B. Compliance Estimate Methodology    

 

1. District of Columbia HCBS IDD Settings  

Note on Terminology:  Note on Terminology:  Throughout the Statewide Transition 

Plan, and especially in this section, DC talks about several kinds of assessments for 

HCBS IDD Settings, including on-site assessment, site-by-site assessment, and 

organizational assessment.  First, it is important to understand that with the exception of 

the one-time provider self-assessment, each of these assessments are done at the setting 

by District employees and contractors.   

The terms on-site assessment and site-by-site assessment are used interchangeably and 

refer to two different assessment processes ï Service Coordination Monitoring and 

Provider Certification Review.  Both the Service Coordination and PCR assessments 

involve visiting the setting to gather data based on observation, interview/ consumer 

feedback, and record review.   

¶ As part of Service Coordination Monitoring, DDS Service Coordinators 

conducted in-home interviews with every person who receives an HCBS IDD 

residential service to assess compliance with the HCBS Settings Rule at least 

annually.   

¶ The Provider Certification Review (PCR) Team does an assessment of all HCBS 

IDD Day and Employment Settings and all HCBS IDD Residential providers that 

includes observation and interviews of a sample of people served by the 

program.  PCR conducts site visits for all day and employment settings, as well as 

approximately 25% of all residential settings over the course of a year.  The PCR 

survey tools and review guide are available on-line at:  

https://dds.dc.gov/book/provider-certification-review-policy-and-

procedures/provider-certification-review-guide-and. The  organizational 

assessment is part of the DDS Provider Certification Review process and is 

completed by the Provider Certification Review Team.  It is an on-site review, 

and consists largely of ensuring the provider is in compliance with governing 

regulations, policies and procedures.  It also includes observation, interview, and 

record review.  The survey tool and guidance for reviewers is available on-line at:  

https://dds.dc.gov/book/provider-certification-review-policy-and-

procedures/provider-certification-review. 

Provider Operated Residential Settings 

https://dds.dc.gov/book/provider-certification-review-policy-and-procedures/provider-certification-review-guide-and
https://dds.dc.gov/book/provider-certification-review-policy-and-procedures/provider-certification-review-guide-and
https://dds.dc.gov/book/provider-certification-review-policy-and-procedures/provider-certification-review
https://dds.dc.gov/book/provider-certification-review-policy-and-procedures/provider-certification-review
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DDS service coordinators conducted a 100% on-site assessment of all IDD Waiver residential 

settings, including those that are individual, privately owned homes.  Provider operated settings 

were assessed used the Personal Experience Assessment tool, described within, which requires 

on-site observation and interviews.  The survey is done as an extension of regular service 

coordination monitoring.  All service coordinators are Qualified Intellectual Disability 

Professionals, are trained in person centered thinking (PCT), and have experience working with 

people with disabilities and their families. This was completed in July 2016 and will occur 

annually thereafter.  The second set of 100% on-site assessments will be completed in July 2017.  

DC included the results of the assessments as an attachment the Statewide Transition Plan and 

will submit updates to CMS annually thereafter until the transition period is completed.    

 

In addition to the 100% site assessment completed by DDS Service Coordinators, DDS also 

assesses residential providersô compliance with the HCBS Settings Rule through Provider 

Certification Review.  This includes a 100% organizational assessment of each provider, as well 

as observation and interviews of a sample of people served by the program.  PCR visits 

approximately 25% of all residential settings over the course of a year.  As PCR identifies areas 

of non-compliance, they generate Issues, provide technical assistance and require providers to 

write and complete a Plan of Correction.  PCR provides the DDS Director with quarterly reports 

on provider compliance.  The data from PCR over the past year indicates ongoing progress in 

residential providers coming into compliance with the rule.  Fourth quarter is included below, 

with the others available upon request.  Given the progression towards compliance, combined 

with the small size of DCôs residential settings and the urban environment that encourages use of 

metro and neighbor goods and services, DC is confident that all of our local HCBS Settings can 

reach compliance with the HCBS Settings Rule on or before March 2019.      

 

Individual, Privately Owned Residential Settings 

DDS service coordinators conducted a 100% on-site assessment of individual, privately owned 

homes using the Service Coordination Monitoring tool.  This included on-site observation and 

interviews.  Service Coordination Monitoring occurs on an ongoing basis, in accordance with the 

DDS Service Coordination Monitoring policy and procedure, available on-line at: 

https://dds.dc.gov/book/service-coordination-monitoring-policy-and-procedures/service-coord-

monitoring-policy and provides for a 100% on-site review each year.  Updated results of the 

assessments are attached.  Future updates shall be submitted to CMS as an update to the 

Statewide Transition Plan in September 2018 and then annually thereafter until the transition 

period is completed.     

 

Facility-Based Day Habilitation and Employment Readiness Settings 

DDS conducted a 100% on-site assessment of all facility-based day and employment settings 

using the Provider Certification Review process, which has been modified to include a series of 

questions that evaluate compliance with the HCBS Settings Rule, as discussed below.  This 

process includes on-site observations and interviews.   

 

Community-Based Day Programs 

This includes: Day Habilitation (1:4 ratio);  Employment Readiness (1:4 ratio); Individualized 

Day Supports (1:2 ratio); Small Group Companion (1:2 or 1:3 ratio);  and Small Group 

Supported Employment (1:4 ratio).  In the October 2016 Feedback letter, CMS stated that:  
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ñIf the state is providing any community-based group day programming or group 

supported employment under the IDD waiver, these settings must also be included in the 

stateôs assessment, validation and remediation process.  CMS reminds the District that 

any setting in which people are clustered or grouped together for the purposes of 

receiving HCBS must be included in the stateôs HCBS implementation activities.ò    

 

By way of background, in accordance with waiver regulations, the settings for community-based 

day activities for people with IDD must be individualized to each person, based upon his or her 

person-centered thinking and discovery tools.  Thus, there are an infinite number of possible 

settings in which a person may receive HCBS day and employment readiness services in the 

community.  For example, site-based assessments of HCBS Settings Rule compliance have taken 

place in DC area restaurants, libraries, parks, shopping centers, recreational centers, and art 

studios.   

 

The regulations for each service require individual plans that describe community-based 

activities: 

 

¶ Day Habilitation: DDS issued standards for daily schedules for people who attend day 

habilitation programs that require schedules to detail, hour by hour, what activities a person 

is doing to help him or her achieve their goals, explore their interests, and advance on their 

pathways to employment and community integration.   When an activity is taking place in 

the community and is designed to promote community integration, the daily schedule must 

include the location; activity; interest(s) the person has that are addressed by the activity; 

and what goal(s) the person has that are addressed by the activity.  (29 DCMR 1920.14).    

 

¶ Employment Readiness programs are required to: ñ[d]escribe community-based 

employment preparation experiences that are related to the personôs employment goals.ò  

(29 DCMR 1922.8).    

 

¶ Individualized Day Supports are ñ[h]ighly individualized, pre-planned activities and 

opportunities that occur within  integrated and inclusive community settings and  that  

emphasize the development of skills to support community participation and involvement, 

self-determination, community membership, community contribution, retirement or 

vocational exploration, and life skills training.ò  29 DCMR 1925.5.    The service requires 

both initial and then ongoing community integration plans for each program participant.  

(DCMR 1925.7). 

 

¶ Small Group Companion providers must ñ[u]se the DDS-approved Person-Centered 

Thinking and Discovery tools to develop a support plan, based upon what has been 

identified as important to and for the person. . . [that] should include a flexible list of 

proposed leisure and recreational activities at home and in the community, based upon the 

personôs interests.ò (29 DCMR 1939.10).   
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¶ Small Group Supported Employment supports ñpersons in an integrated community based 

work setting.ò 29 DCMR 1933.8 

 

Given that each person in community-based day and vocational programs has individualized 

schedules, it would be impossible to evaluate every physical setting, because they are expected to 

change as people engage in the discovery process, learn about their community, try new things, 

and identify new interests.  Therefore, the assessment of compliance was completed using PCR 

survey tools and included an in-person interview and observation, as well as record review.  

There are 12 of the 14 CMS requirements that are measured by PCR person centered indicators: 

(a),(b),(c),(d),(e),(g),(h),(m),(n),(q), (r) and (s). The CMS requirements of (f),(i) and (r) are 

captured in the PCR organizational indicators.  Each of the CMS requirements are measured by 

one or more PCR indicators, so depending on the requirement, the data points have a wide range 

between one CMS requirement to another. For example, CMS requirement (a)-The program 

ensures a personôs rights of privacy, dignity, respect and freedom from coercion and restraint is 

measured by three PCR indicators, while the CMS requirement (e)-The program is integrated 

and supports access to the greater community is measured by one PCR indicator.  This includes 

a 100% organizational assessment of each providerôs compliance, as well sample of observations 

and interviews with at least 10% of people attending each service.  
 

The sample of people included in the review must be both representative of and proportional to a 

count of people receiving community based day or supported employment services.  The 

selection must ensure that at least 10% of the people in each providerôs service are selected. A 

sample number greater than 10% will be required for those services that have fewer than 10 

people. The formula applied for these groups will be 10% of the total plus one. The numbers will 

be rounded up to create a sample number. For example, when there are five people in a service, 

the sample will be two, which is 40% of all people served (5 x .1+1). Once the sample size is 

determined, a representative sample will be selected, unless extenuating circumstances require 

modifications to sharpen the review focus. Some examples of extenuating circumstances are:  (1) 

People with specific needs, such as people who have a behavioral support plan and/or take 

psychotropic medications, and need specialized medical supports.   (2) At least one person in any 

location where there has been a pattern of serious reportable incidents and/or issues during the 

past year. 

 

PCR is conducted on an ongoing basis and visits providers based on their certifications.  When 

providers are certified for a year, PCR goes back and does an assessment within 30 days of their 

certification due date. If the provider gets a six month certification, PCR goes back and does an 

assessment within 30 days of their certification date. For providers who get a biannual 

certification, they go back and do HCBS settings reviews only on their 1 year anniversary 

date.   Through this, PCR is able to conduct an assessment of every provider on a yearly basis.   

 

The PCR yearly schedule for annual reviews is available upon request to the DDA Director of 

the Quality Management Division, as are the results of each providerôs PCR, which is the data 

used to determine the estimate of compliance. The PCR policy, procedure, guidance and survey 

tools are available on-line at:  https://dds.dc.gov/book/vi-administrative-dda/provider-

certification-review-policy-and-procedures. 

 

https://dds.dc.gov/book/vi-administrative-dda/provider-certification-review-policy-and-procedures
https://dds.dc.gov/book/vi-administrative-dda/provider-certification-review-policy-and-procedures
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In addition to the PCR review, Service Coordinators conduct monitoring for every person who 

receives an HCBS IDD waiver day or employment service at least twice per year.  These are on-

site visits, that include interviews, observation, and record review, and are in addition to 

residential monitoring.  Through service coordination monitoring visits, DDS is able to ensure 

that people in community-based day and employment programs have access to the greater 

community, have experiences with people who do not have disabilities, are not isolated, etc.  

Service Coordination Monitoring occurs on an ongoing basis, in accordance with the DDS 

Service Coordination Monitoring policy and procedure, available on-line at: 

https://dds.dc.gov/book/service-coordination-monitoring-policy-and-procedures/service-coord-

monitoring-policy and provides for a 100% on-site review each year. 

 

DC has included updated results of the assessments as an attachment to this Statewide Transition 

Plan. DC will submit the results annually thereafter until the transition period is completed.   

 

Methodology for Determining Whether to Submit a Facility-Based HCBS IDD Day Setting for 

Heightened Scrutiny Review 

 

In determining whether to submit an HCBS IDD waiver day setting for heightened scrutiny 

review, DC is reviewing the settingôs compliance with the following indicators of the HCBS 

Settings Rule, for which we believe that findings of non-compliance tend to indicate the effect of 

isolating individuals receiving Medicaid-funded HCBS from the broader community of 

individuals not receiving Medicaid-funded HCBS.  This includes both Day Habilitation and 

Employment Readiness settings, regardless of their size and how many people the provider 

serves.   

 

Recognizing the need for a transition period, and to give providers time to achieve compliance, it 

is DCôs plan that any day provider that is not in compliance with two (2) or more of the 

indicators listed below after the next site-by-site assessment, which occurs as part of the regular 

Provider Certification Review (PCR) process review, will either (1) be submitted to CMS for 

heightened scrutiny review; or (2) DC will determine that the setting is not likely to meet the 

HCBS Settings Rule by March 17, 2019 and will begin to transition people to a new provider and 

ultimately eliminate the setting from the program.  More specifically, DDS plans to submit to 

CMS for heightened scrutiny review facility-based day settings which, at their next Provider 

Certification Review (PCR) (1) fail two of more of the designated HCBS Settings indicators; and 

(2) successfully complete their Corrective Action Plan, remediating any identified deficiencies.  

DDS would consider terminating a setting from the waiver program in the instance that a 

provider is not making adequate progress towards remediation.  DC notes that this model does 

not  involve a working group or discretion on behalf of the District.  It is purely based on how a 

provider scores on their Provider Certification Review for HCBS Compliance and whether or not 

they are able to satisfactorily remediate any identified deficiencies. 

 

DDS will begin this process using PCR scores from May 1, 2017 and continue through the year 

until each day provider setting has undergone a review. DDS plans to make a final determination 

on whether or not to submit any non-residential day settings to CMS for heightened scrutiny 

review by January 2019.  This gives us time to complete 100% of assessments, for providers to 
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create and implement Corrective Action Plans as needed, and for DDS to determine whether any 

areas of noncompliance have been resolved     

 

 

Requirements of the HCBS Settings Rule Related to DCôs Heightened Scrutiny 

Review for HCBS IDD Waiver Day Program Settings  

The following CMS Questions were used by DDS to determine which settings 

qualify for heightened scrutiny review:  

 

(a)   The setting ensures a personôs rights of privacy, dignity, respect and freedom 

from coercion and restraint. 

(b)  The setting optimizes a personôs initiative, autonomy, and independence in 

making life choices. 

(c)   The setting facilitates individual choice regarding services and supports, and 

who provides them. 

(d)  The setting provides opportunities to seek employment and work in competitive 

integrated settings, engage in community life, and control personal resources. 

(e)   The setting is integrated and supports access to the greater community. 

(f)   The setting provides opportunities to engage in community life. 

(h)  The setting provides opportunities to receive services in the community to the 

same degree of access as individuals not receiving Medicaid HCBS. 

(q)  If provider-owned or controlled, the setting provides people with the freedom and 

support to control their schedules and activities and have access to food any time. 

(r)   If provider-owned or controlled, the setting allows people to have visitors at any 

time. 

 

DC has already shared the results of the initial site-by-site settings review with each provider and 

providers were required to submit Plans of Correction for each non-compliant indicator.  DC 

recognizes that providers must be in compliance with all sections of the HCBS Settings Rule by 

March 2019, and will work closely with all day providers to ensure they achieve compliance or 

are removed from the HCBS waiver program.  

 

 

In the event that DC submits a provider setting for heightened review, DC will conduct an on-

site review; engage stakeholders; solicit public input by posting at least two notices for comment; 

and offer at least a 30-day public comment period ï prior to submission to CMS.     

 

In the event that people must be transitioned from one provider to another because the provider 

setting does not comply with the HCBS Settings Rule, for the HCBS IDD waiver, DDS will 
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coordinate transitions and ensure continuity of services in accordance with DDSôs Transition 

policy (2013-DDA-POL006) found at: http://dds.dc.gov/book/transition-policy-and-

procedures/transition-policy.  

 

The District is cognizant that adequate time to allow people informed choice of alternative 

service providers in the event that a provider is terminated from the waiver program is needed.  

DC will ensure reasonable notice and due process, including at least ninety (90) daysô advance 

notice given to all people needing to transition between providers.  For the HCBS IDD waiver, 

DDS service coordinators will conduct face-to-face visits as soon as possible to discuss the 

transition process and ensure that each person and their family, where appropriate, understand 

any applicable due process rights.  The service coordinators shall, using the person-centered 

planning process, ensure that each person is given the opportunity, the information, and the 

support needed to make an informed choice of an alternate setting that aligns, or will align with 

the regulation, and that crucial services and supports are in place in advance of the personôs 

transition.   

 

DDS, DHCF and the Department of Health (DOH), where appropriate, shall oversee all 

necessary- transition processes.  For the HCBS IDD waiver, DDS will ensure sufficient timelines 

such that the person supported has the opportunity to visit alternative providers and engage in 

informed choice, using current ISP requirements.  Please see Assessing Most Integrated Day and 

Informed Consent: http://dds.dc.gov/publication/assessing-most-integrated-day-informed-

consent. 

 

September 2018 Update: Using the methodology described above, DC has identified four Day 

Habilitation settings for heightened scrutiny review based upon potentially isolating individuals 

receiving Medicaid-funded HCBS from the broader community of individuals not receiving 

Medicaid-funded HCBS: Brookland, Metro Day, United Cerebral Palsy, and Phase II Academy. 

DC has worked with all four of the providers on individual Corrective Action Plans to resolve 

outstanding issues. DC has conducted site visits and finds that all of these providers have 

remediated the identified deficiencies and are now fully compliant with the HCBS Settings Rule. 

DC will continue to monitor these providers compliance through the annual Provider 

Certification Review process, as well as through Provider Performance Review. To the extent 

that there is future deficient performance related to the HCBS Settings Rule, DDS will use its 

Issues system to identify and track the matter through to remediation. Upon request from CMS, 

DC will share further information about the identified deficiencies, remediation, and other 

evidence of the providersô compliance with the HCBS Settings Rule.     

 

2. District of Columbia HCBS EPD Settings 

EPD Waiver Assisted Living Facilities  

DHCF EPD Waiver Unit specialists conducted a 100% on-site assessment of assisted living 

facilities using the HCBS Settings for Assisted Living and Community Residence Facilities 

monitoring tool. This included on-site observation and interviews with administrators, staff, and 

residents. EPD Waiver service on-site monitoring occurs at each assisted living facility annually.  

In 2017, with collaboration between the EPD Waiver Unit and the LTCA Oversight and 

Monitoring Division, monitoring visits will occur by December 31, 2017. DC plans to publish 

http://dds.dc.gov/book/transition-policy-and-procedures/transition-policy.
http://dds.dc.gov/book/transition-policy-and-procedures/transition-policy.
http://dds.dc.gov/book/transition-policy-and-procedures/transition-policy.
http://dds.dc.gov/book/transition-policy-and-procedures/transition-policy.
http://dds.dc.gov/publication/assessing-most-integrated-day-informed-consent
http://dds.dc.gov/publication/assessing-most-integrated-day-informed-consent
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the updated results of the assessments as an update to the Statewide Transition Plan as agreed in 

the milestones to be established with CMS following approval of the plan.  

 

September 2018 Update: Over the year, the LTCA Oversight and Monitoring Division 

collaborated with the Quality Division and EPD Waiver Unit to update its monitoring tool for all 

EPD monitoring activities. As a part of this update, the HCBS Settings for Assisted Living and 

Community Residence Facilities monitoring tool was incorporated in the universal tool. Using 

the methodology described above, on-site assessments resumed in August 2018 with the 

universal tool. The District plans to complete 100% on-site assessment of all three facilities by 

the end of October 2018. 

  

Non-Medicaid Assisted Living Facilities and Community Residential Facilities  

DHCFôs Long Term Services and Supports (LTSS) contractor conducted a100% on-site 

assessment of the three non-Medicaid assisted living and community residential facilities that 

have EPD Waiver enrollees as identified in enrollment data during the development of this plan. 

Subsequently, September 2017 enrollment data identified seven (7) additional non-Medicaid 

facilities (1 ALF and 6 CRFs) providing services to EPD Waiver beneficiaries. These settings 

will be assessed for compliance by the LTSS contractor in the first quarter of Fiscal Year 2018.   

 

The contractor uses the HCBS Settings for Assisted Living and Community Residence Facilities 

Addendum to the LTSS assessment for Personal Care Aide (PCA) services. This includes on-site 

observation and interviews with administrators, staff and individual residents as a part of those 

residentsô level of need determination for PCA services. Pursuant to a CMS-approved protocol, 

the on-site determination and assessment occurs whenever an individual applies for LTSS 

services, and is residing in a non-Medicaid HCBS setting that is subject to the rule.  

 

DC plans to publish the updated results of the assessments in an update to the Statewide 

Transition Plan as agreed in the milestones to be established with CMS following approval of the 

plan. 

 

September 2018 Update: As noted previously, in keeping with CMS May 2018 guidance, this 

transition plan update addresses the three (3) EPD waiver assisted living facilities discussed in 

the section above. 2018 enrollment numbers and 2017 assessment data on the three (3) non-EPD 

waiver residential sites included in the Districtôs Statewide Transition Plan approved by CMS 

remains in the plan to document compliance with previous guidance on non-Medicaid settings. 

This is also a continued acknowledgment of the importance of community inclusion and self-

determination for all people that the program reaches.    

 

C. Estimates of Compliance-Residential Settings  

 

1. Residential Settings for People Who Receive Supports from the HCBS IDD Waiver 

 

With the exception of two settings (discussed below), based upon the results of the systemic and  

100% site-by-site assessments, which was developed using the CMS Exploratory Questions, as 

well as in accordance with the 2015 sub-regulatory guidance provided by CMS entitled, 

Guidance on Settings that Have the Effect of Isolating Individuals Receiving HCBS from the 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjkuJKrktPPAhVFGx4KHXX4Dj8QFggcMAA&url=https%3A%2F%2Fwww.medicaid.gov%2Fmedicaid-chip-program-information%2Fby-topics%2Flong-term-services-and-supports%2Fhome-and-community-based-services%2Fdownloads%2Fsettings-that-isolate.pdf&usg=AFQjCNHBrGsI5l3TJGn8hSS_2AVIorSroQ&sig2=vquZbELd8eqjD8qv-G08yQ&bvm=bv.135258522,d.dmo
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Broader Community, DC does not have any HCBS IDD residential settings that have the 

qualities of an institution. Therefore, DC does not intend to submit any residential settings for 

heightened scrutiny review at this time based on the reasons described in detail below: 

 

First, DC does not have any HCBS IDD residential settings in a publicly--owned facility that 

provides inpatient treatment; or on the grounds of, or immediately adjacent to, a public 

institution.  None of DCôs HCBS IDD residential settings are nursing facilities, Institutions for 

Mental Disease, Intermediate Care Facilities for Individuals with Intellectual Disabilities; or 

Hospitals.   

 

Second, DC does not have any HCBS IDD residential settings that are: farmstead or disability-

specific farming communities; gated or secured communities for people with intellectual 

disabilities; residential schools; or multiples settings co-located and operationally related which 

congregate a large number of people with disabilities such that peopleôs ability to interact with 

the broader community is limited.     

 

Third, DCôs IDD residential settings do not have the effect of isolating individuals receiving 

Medicaid-funded HCBS from the broader community of individuals not receiving Medicaid-

funded HCBS.  All of DCôs IDD waiver residential settings are small, housing six (6) people or 

less, with the majority housing three (3) people or less. The vast majority are located in 

apartments and homes in neighborhoods within DC and the surrounding suburbs, so that people 

have full access to the broader community.   

 

Although many of DCôs residential settings exclusively support people with intellectual 

disabilities, in some instances people live with their spouses, partners, and/ or children.  

Additionally, although a Supported Living apartment might house people with intellectual 

disabilities living together, most of the apartments in the apartment building do not.  Likewise, 

all of the residential settings are well integrated into their neighborhoods.  

 

Residential settings typically do not provide people with multiple types of services or activities 

on site; that is, people have medical appointments in local physicianôs offices, attend separate 

day and vocational programs or are employed.   

 

Additionally, by policy, DC prohibits use of restrictions that are used in institutional settings, 

such as seclusion or time-out room(s).  Please see, DDS Human Rights Policy (2013-DDA-

H&W-POL007), available on-line at: http://dds.dc.gov/book/iii-health-and-wellness/human-

rights-policy: see, Section 6.3(c) states: 

 

 3. DDS expressly prohibits the use of the following: 

  

 c. The use of seclusion or secured time-out rooms. 

 

DC has residents that receive residential supports in two (2) residential settings that is on the 

grounds of a privately-owned facility that provides inpatient treatment. This setting, operated by 

the provider Crystal Springs, is located in Massachusetts and supports five (5) residents with 

intellectual disabilities. DC has reviewed the Provider Transition Plan that the provider 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjkuJKrktPPAhVFGx4KHXX4Dj8QFggcMAA&url=https%3A%2F%2Fwww.medicaid.gov%2Fmedicaid-chip-program-information%2Fby-topics%2Flong-term-services-and-supports%2Fhome-and-community-based-services%2Fdownloads%2Fsettings-that-isolate.pdf&usg=AFQjCNHBrGsI5l3TJGn8hSS_2AVIorSroQ&sig2=vquZbELd8eqjD8qv-G08yQ&bvm=bv.135258522,d.dmo
http://dds.dc.gov/book/iii-health-and-wellness/human-rights-policy
http://dds.dc.gov/book/iii-health-and-wellness/human-rights-policy
http://dds.dc.gov/book/iii-health-and-wellness/human-rights-policy
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submitted to the State of Massachusetts, where they are located.  DC will defer to Massachusettsô 

determination of whether these settings can be made compliant by March 17, 2019.  If 

Massachusetts determines that the settings are not able to be compliant, DC will adopt that 

finding and will work with the people and their families, to move them to new settings prior to 

March 17, 2019.  DC intends to give each resident at least 90 daysô notice and will follow the 

DDS Transition policy (2013-DDA-POL006) found at: http://dds.dc.gov/book/transition-policy-

and-procedures/transition-policy. See Attachment II, Section 4 states: 

A. It is the policy of DDS that all people who receive services and supports from DDA 

have the right to choose which providers support them. 

B. It is DDS's policy to engage in person-centered planning around transitions in 

residential and day/employment services with a focus on providing continuity of 

supports, health care, activities and relationships, as well as safeguarding people's 

health, well-being, safety and personal possessions. 

C. DDS's policy is that people's records are maintained for their benefit by their provider. 

To that end, when a person changes providers, their original records shall move along 

with them and will be made available to the new provider before the move to help 

ensure a good, safe and well-coordinated transition. 

 

September 2017 Update:  DC has reached out several times to the provider, Crystal Springs, to 

advise them that DDS expects that the 5 people will move to settings that are or can be compliant 

with the HCBS Settings Rule.  We have set a tentative deadline of November 2018 for the 

transitions and have discussed this with each person and their support team.  Crystal Springs has 

their Provider Certification Review coming up in October, and this will be discussed again at that 

time.   

 

DC received recommendations via public comments that residential settings that are clustered 

should be considered for heightened scrutiny review.  The commenter was referring to two (2) 

apartment complexes in the District.  DDS is aware of the density issue in these buildings, 

likely caused because these buildings are affordably priced, located near metro, adjacent to 

other large apartments, and are in safe neighborhoods.  DC has conducted site visits to all of 

these locations, interviewed 100% of the people who reside there, done observations, and is 

assured that the settings do not tend to isolate and either currently meet or will meet all facets of 

the HCBS Settings Rule by March 17, 2019.  We will continue to monitor their compliance 

through a combination of Service Coordination Monitoring, Provider Certification Review, and 

Provider Performance Review.  

 

September 2018 Update: Crystal Springs has made significant progress to reach compliance with 

the HCBS Settings Rule. Provider Certification Review conducted an in-person review and 

assessed the provider at an organizational level, as well as interviews and records reviews for a 

sample of two of the five people residing there. Service Coordinators conducted an on-site, in-

person monitoring for all 5 residents. Data from these assessments indicate that while the two 

settings are on a campus, people made choices about community involvement and engaged with 

support from staff. The settings are within short driving proximity to numerous shops and 

http://dds.dc.gov/book/transition-policy-and-procedures/transition-policy
http://dds.dc.gov/book/transition-policy-and-procedures/transition-policy
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activities. People in supports were assisted to visit and/or volunteer at local shops, and the 

agency supported people to facilitate community connections. The program employed float staff 

to assist in ensuring more community outings could occur. As examples, some people visited a 

local music store weekly to watch open mic night and another volunteered weekly at a local 

animal shelter. However, people do not yet have a lease or equivalent written residency 

agreement.  

 

DC also reached out to the State of Massachusetts. Massachusetts confirmed that they have been 

and continue to work with Crystal Springs along with the other providers requiring substantive 

changes to come into compliance with the Community Rule.  They do not anticipate that Crystal 

Springs will meet full compliance with the HCBS Settings Rule by March 2019, but do believe 

that Crystal Springs can come into compliance by March 2022.  Massachusetts plans to review 

Crystal Springs when they determine that they are ñreadyò or no later than November/December 

2021.  

 

DC also spoke with the five people who live at Crystal Springs and their support teams about a 

possible transition. All of the people prefer to continue to live at Crystal Springs.  

 

Given the progress made by Crystal Springs to date, the peopleôs preference to remain in the 

settings, and that Massachusetts is working with Crystal Springs to reach compliance by March 

17, 2022, DC is requesting a three year extension from our original deadline of March 19, 2019 

for Crystal Springs to reach compliance for these two settings. If Massachusetts determines that 

the settings are not able to be compliant, DC will adopt that finding and will work with the 

people and their families, to move them to new settings prior to March 17, 2022.  DC intends to 

give each resident at least 90 daysô notice and will follow the DDS Transition policy (2013-

DDA-POL006) found at: http://dds.dc.gov/book/transition-policy-and-procedures/transition-

policy. In the interim, DC will continue to monitor Crystal Springs through Provider 

Certification Review and Service Coordination Monitoring, as well as through coordination with 

Massachusetts. 

   

 

Finally, in addition to the personal experience survey discussed below, DDS conducts ongoing 

assessments of residential programsô compliance with the HCBS Settings Rule through the 

Provider Certification Review process. This includes a 100% organizational assessment of each 

provider, as well as observation and interviews of a sample of people served by the program.  

PCR visits approximately 25% of all residential settings over the course of a year.  As PCR 

identifies areas of non-compliance, they generate Issues, provide technical assistance and require 

providers to write and complete a Plan of Correction.  

 

The data from PCR over the past year (1/1/16-12/31/16) indicates ongoing progress in residential 

providers coming into compliance with the rule with the exception of these four areas: assisting a 

person to develop transportation skills, a personôs access to personal funds, a personôs ability to 

know which actions to take if treated unfairly and landlord/tenant agreements.  DDS will provide 

technical assistance to all residential providers focused on this area through Provider Leadership.  

Based upon the trajectory of compliance illustrated by PCR data, DC is confident that all of its 

http://dds.dc.gov/book/transition-policy-and-procedures/transition-policy
http://dds.dc.gov/book/transition-policy-and-procedures/transition-policy
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HCBS IDD residential settings (with the exception of the 2 Crystal Springs sites) will be in 

compliance with the HCBS Settings Rule by March 2019. 

 

September 2018 Update: The data from PCR over the past year (5/1/17-4/30/17), attached as 

Data Update 5.1.17 ï 4.30.18, indicates significant progress in residential providers coming into 

compliance with the rule with the exception of two areas: providing a means for a person to 

know which actions to take if treated unfairly, when they wish the action to be anonymous, and 

assisting a person to develop transportation skills. The Service settings of Host Home were in 

compliance with all CMS requirements for people in the PCR sample.  DDS will provide 

technical assistance to all residential providers focused on these areas through Provider 

Leadership. Based upon the trajectory of compliance illustrated by PCR data, DC is confident 

that all of its HCBS IDD residential settings (with the exception of the 2 Crystal Springs sites 

discussed above) will be in compliance with the HCBS Settings Rule by March 2019.   

 

Below is aggregate data of PCR reviews from the past year, which gives a systems level 

overview of compliance with the HCBS Settings Rule.  (Site-by-site data is discussed below, in 

the Estimate of Compliance.)   

 

Key: 

HH: Host Home 

Res Hab:  Residential Habilitation 

SL: Supported Living 

SL/P: Supported Living Periodic (drop in supervision)   
  Seen in 

two 

services 
  Seen in 

Three 

services 

 

 

HCBS Residential Services indicators above 10% not met 
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Service Identifier  CMS 

Assessment 

Indicator  # 

Yes  

# 

No  

# 

N/A  

Total 

Yes + 

No 

% No  

Question 

Res 

Hab 

H.RES.34 j Is there a lease or 

written residency 

agreement that 

provides the same 

responsibilities and 

protections from 

evictions as all other 

tenants under 

relevant 

landlord/tenant law 

in the jurisdiction? 

20 14 0 34 41% 

Res 

Hab 

H.RES.36 l Is there a lease or 

written residency 

agreement that 

provides the same 

responsibilities and 

protections from 

evictions and 

addresses appeals 

comparable to 

relevant 

landlord/tenant law 

in the jurisdiction? 

20 14 0 34 41% 

Res 

Hab 

H.RES.37 n Is the person's living 

space lockable and 

do they and 

appropriate staff 

have keys? 

28 4 2 32 12% 

Res 

Hab 

H.RES.52 k Does the person 

have an 

understanding of 

their rights regarding 

housing, as 

explained in the 

lease or residency 

agreement, including 

when they could be 

required to relocate, 

and do they or their 

guardian/advocate 

21 12 0 34 35% 
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Service Identifier  CMS 

Assessment 

Indicator  # 

Yes  

# 

No  

# 

N/A  

Total 

Yes + 

No 

% No  

Question 

understand the 

eviction process? 

Res 

Hab 

T.CQ.16.R

ES 

q Is the person able to 

set their own 

schedule and have 

flexibility and 

support to come and 

go as they choose? 

26 3 0 29 10% 

Res 

Hab 

H.CQ.R.1 s If the person has 

access needs and/or 

functional needs 

which may require 

supports and/or 

modifications to the 

environment, have 

they been provided, 

resulting in free 

access to common 

areas? 

8 1 0 9 11% 

Res 

Hab 

H.CQ.44 e Are there strategies 

in place to assist the 

person in developing 

transportation skills? 

23 5 6 28 18% 

Res 

Hab 

H.CQ.40.

RES 

g Is the person able to 

access their money 

when they want to, 

and without 

advanced notice? 

4 1 0 5 20% 
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Service Identifier  CMS 

Assessment 

Indicator  # 

Yes  

# 

No  

# 

N/A  

Total 

Yes + 

No 

% No  

Question 

Res 

Hab 

H.RES.32 i Did the person select 

their home and/or do 

they know that they 

have the right to 

move? 

4 1 0 5 20% 

SL/SLP 

CQ.3 a 

Is the person and/or 

their representative 

aware of actions 

they can take if they 

feel they have been 

treated unfairly, 

have concerns or are 

displeased with the 

services being 

provided? 

137 33 0 170 24% 

SL 

H.RES.34 j 

Is there a lease or 

written residency 

agreement that 

provides the same 

responsibilities and 

protections from 

evictions as all other 

tenants under 

relevant 

landlord/tenant law 

in the jurisdiction? 

82 38 0 120 32% 

SL 

H.RES.36 l 

Is there a lease or 

written residency 

agreement that 

provides the same 

responsibilities and 

protections from 

evictions and 

addresses appeals 

comparable to 

relevant 

landlord/tenant law 

in the jurisdiction? 

82 38 0 120 32% 
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Service Identifier  CMS 

Assessment 

Indicator  # 

Yes  

# 

No  

# 

N/A  

Total 

Yes + 

No 

% No  

Question 

SL/SLP 

H.RES.52 k 

Does the person 

have an 

understanding of 

their rights regarding 

housing, as 

explained in the 

lease or residency 

agreement, including 

when they could be 

required to relocate, 

and do they or their 

guardian/advocate 

understand the 

eviction process? 

119 46 3 165 28% 

SL 

T.CQ.16.R

ES 
q 

Is the person able to 

set their own 

schedule and have 

flexibility and 

support to come and 

go as they choose? 

55 6 0 61 10% 

SL/SLP 

H.CQ.40.

RES 
g 

Is the person able to 

access their money 

when they want to, 

and without 

advanced notice? 

66 10 4 76 13% 

SL 

H.CQ.44 e 

Are there strategies 

in place to assist the 

person in developing 

transportation skills? 

42 9 8 51 18% 

HH 

CQ.3   

Is the person and/or 

their representative 

aware of actions 

they can take if they 

feel they have been 

treated unfairly, 

have concerns or are 

displeased with the 

services being 

provided? 

17 3 0 20 15% 



27 

September 20178 Version 
 

Service Identifier  CMS 

Assessment 

Indicator  # 

Yes  

# 

No  

# 

N/A  

Total 

Yes + 

No 

% No  

Question 

HH 

H.RES.34 j 

Is there a lease or 

written residency 

agreement that 

provides the same 

responsibilities and 

protections from 

evictions as all other 

tenants under 

relevant 

landlord/tenant law 

in the jurisdiction? 

8 12 0 20 60% 

HH 

H.RES.36 l 

Is there a lease or 

written residency 

agreement that 

provides the same 

responsibilities and 

protections from 

evictions and 

addresses appeals 

comparable to 

relevant 

landlord/tenant law 

in the jurisdiction? 

8 12 0 20 60% 

HH 

H.RES.52 k 

Does the person 

have an 

understanding of 

their rights regarding 

housing, as 

explained in the 

lease or residency 

agreement, including 

when they could be 

required to relocate, 

and do they or their 

guardian/advocate 

understand the 

eviction process? 

12 7 1 19 37% 

 

Overall, the data shows that residential habilitation settings are experiencing greater difficulty 

than other residential settings coming into compliance with the Rule.  This is reasonably 

expected, because residential habilitation settings are both certified by DDS and licensed by the 
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Department of Health (DOH).  As described below, in the systemic assessment results, DDS is 

working with DHCF and DOH to update the residential habilitation licensing regulations and 

monitoring, but that work is not scheduled to be completed until September 2018.  In the 

meantime, DDS updated the residential habilitation certification regulations and monitoring and 

expects that once the regulations, certification and licensing, along with accompanying 

monitoring, all support HCBS compliance; there will  far greater compliance in these settings.   

DDS will also continue to give residential habilitation settings providers one-on-one technical 

assistance to assist with compliance efforts.  Nonetheless, to support individualized residential 

services, DC plans to amend its HCBS IDD waiver to limit the size of new residential 

habilitation settings to four (4) people or less per setting, grandfathering in current settings so 

that people who wish to stay with their housemates are not required to move.  This is timed to the 

HCBS IDD waiver renewal in November 2017, and is discussed in more detail, below. 

 

 

Ongoing Monitoring: Residential Settings for People Who Receive Supports from the HCBS 

IDD waiver 

 

Based upon our the changes to the HCBS IDD waiver governing regulations and policies, 

described below, and the ability to provide ongoing oversight through monitoring, certification, 

and provider performance review, DDS is confident that with only minor exceptions described 

below, almost all HCBS residential settings will be in compliance with the rule by March 17, 

2019.  To the extent that monitoring, certification and licensing finds that a provider is not 

compliant with the HCBS Settings Rule, violations will be addressed on an ongoing basis 

through a Plan of Correction, the Issues System, and, if needed, provider sanctions.   

 

DDS issued a policy regarding compliance with the CMS HCBS rule outlining the requirements 

for compliance and stipulations for ongoing monitoring. See, HCBS Settings Rule Compliance 

policy (2015-DDS-POL23) found at: http://dds.dc.gov/publication/hcbs-settings-rule-

compliance-policy, that authorizes the use of sanctions for non-compliance, in accordance with 

the DDS Imposition of Sanctions policy and procedure (2012-DDS-QMD-POL002), found at: 

http://dds.dc.gov/publication/imposition-sanctions-policy. Section 5 of the HCBS Settings Rule 

Compliance policy states: 

It is the policy of DDS that all people who receive services through DDA and the HCBS IDD 

waiver receive supports in settings that are integrated in and support full access to the greater 
community.  To that end, it is DDSôs policy to fully comply with the requirements of the 
CMS HCBS Settings Rule by no later than March 17, 2019, and for DDS to take any actions 

necessary to ensure provider compliance, including imposition of sanctions in accordance 
with the DDS Imposition of Sanctions policy and procedure.   

 

2. Residential Settings for People Who Receive Supports from the HCBS EPD Waiver 

 

 The District does not have any HCBS EPD residential settings that meet the criteria for 

heightened scrutiny.  First, DC does not have any HCBS EPD residential settings in a publicly-

http://dds.dc.gov/publication/hcbs-settings-rule-compliance-policy
http://dds.dc.gov/publication/hcbs-settings-rule-compliance-policy
http://dds.dc.gov/publication/hcbs-settings-rule-compliance-policy
http://dds.dc.gov/publication/hcbs-settings-rule-compliance-policy
http://dds.dc.gov/publication/imposition-sanctions-policy
http://dds.dc.gov/publication/imposition-sanctions-policy
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owned facility that provides inpatient treatment, or is on the grounds of, or immediately adjacent 

to a public institution.  None of our HCBS EPD residential settings are nursing facilities, 

Institutions for Mental Disease, Intermediate Care Facilities for Individuals with Intellectual 

Disabilities; or Hospitals.  DC does not have any HCBS EPD residential settings that are: 

farmstead or disability-specific farming communities; gated or secured communities for people 

with physical disabilities; residential schools; or multiples settings co-located and operationally 

related which congregate a large number of people with disabilities such that peopleôs ability to 

interact with the broader community is limited.     

 

DCôs EPD residential settings do not have the effect of isolating individuals receiving Medicaid-

funded HCBS from the broader community of individuals not receiving Medicaid-funded HCBS.   

DCôs three non-EPD waiver residential settings are located in a home and two apartment 

buildings in neighborhoods within DC, so that people have full access to the broader community.  

All of the residential settings are well integrated into their neighborhoods.   

 

DC has one EPD residential setting the Lisner-Louise-Dickson-Hurt Home (LLDH), that is 

adjacent to an affiliated private nursing facility.  As noted in the April 28, 2017 submission of 

the STP to CMS, , DHCF previously assessed that it meets the criteria for heightened scrutiny as 

a setting that is immediately adjacent to a public institution, under Prong 2 of the rule, 

establishing that it is presumptively institutional.  In order to be sure that this facility complies 

with the HCBS settings rule and demonstrates HCBS characteristics, DHCF conducted a 

thorough review under the criteria for heightened scrutiny.  Based upon this review, DHCF 

concluded that this residential setting meets the HCBS settings requirements. The criteria used 

and responses were submitted with the April 28, 2017 STP as an evidentiary package. With its 

September 2017 this submission, the District withdrew aws the evidentiary package and request 

for heightened scrutiny review for the following reasons:  

1) DHCF has determined that LLDH does not meet Prong 1 or 2 under what the HCBS  

Settings rule establishes as being presumptively institutional, and is awaiting 

additional guidance anticipated from CMS on what settings should be included under 

Prong 3 of heightened scrutiny, i.e. settings that isolate; and  

 

2) 2) DHCF is currently working with the provider to assure that LLDH meets all 

federal HCBS requirements around assuring access of HCBS beneficiaries to the 

broader community. Once any required remediation actions have been completed by 

LLDH, the District will then determine based on updated guidance from CMS 

whether or not this setting or any other setting needs to be submitted to CMS for 

heightened scrutiny review under Prong 3.    

 

Assessing Residential Settings for People Wwho Receive Supports from the EPD Waiver 

As will  be described below in Section V, Assessment & Remediation, DC has revised its 

governing waiver regulations to require compliance with HCBS Settings requirements and has 
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updated its EPD Waiver monitoring tool to ensure compliance for new and existing providers.  

We also have also developed a monitoring tool to do a person-by-person residential site 

assessment for HCBS Compliance on an ongoing basis. 

 

DHCF recognizes that while we have recently updated our regulations and policies, it will take 

some time to see all of these changes on the ground for people who receive services.  Our current 

approach is to provide technical assistance and training to build capacity for sustainable 

compliance. 

 

 

On-going Monitoring: Residential Settings for People Who Receive Supports from the EPD 

Waiver 

Based upon our changes to governing regulations and policies and our ability to provide ongoing 

oversight through monitoring, certification, and provider performance review, we are confident 

that all residential settings will be in compliance with the rule by March 17, 2019.  In 2017, with 

collaboration between the EPD Waiver Unit and the LTCA Oversight and Monitoring Division, 

monitoring visits for people who receive services at Assisted Living Facilities enrolled in the 

EPD Waiver will occur by December 31, 2017. DC plans to publish the updated results of the 

assessments as an update to the Statewide Transition Plan as agreed in the milestones to be 

established with CMS following approval of the plan. DHCFôs Long Term Services and 

Supports (LTSS) contractor will conduct on-site assessments of the three non-Medicaid assisted 

living and community residential facilities that have EPD Waiver enrollees as identified in 

enrollment data during the development of this plan. This will occur by December 31, 2017, and 

annually thereafter.  

 

If, through its ongoing monitoring and tracking of implementation of individual remediation 

plans, DHCF EPD Waiver unit staff determines that a setting is isolating, as defined in Prong 3 

of the rule, the staff will raise that setting for review by a working group. The determination will 

be made when a provider 1) cannot achieve compliance with any two or more criteria included in 

the monitoring tool, and 2) has otherwise fulfilled its individual remediation plan. The working 

group will consist of key DHCF staff including the EPD Waiver Program Manager, the LTC 

Administration Director, the Monitoring and Oversight Division Manager, and the Quality and 

Outcomes Division Specialist.  This working group tracks quality measures and performance on 

a monthly basis. If the working group determines that no further technical assistance or support 

will assist the provider in meeting the requirements, the setting will be submitted to CMS for 

heightened scrutiny under Prong 3 of the rule.  

 

September 2018 Update: As noted previously, over the year, the LTCA Oversight and 

Monitoring Division collaborated with the Quality Division and EPD Waiver Unit to update its 

monitoring tool for all EPD monitoring activities. As a part of this update, the HCBS Settings for 

Assisted Living and Community Residence Facilities monitoring tool was incorporated in the 

universal tool. On-site assessments resumed in August 2018 with the universal tool. The District 

plans to complete 100% on-site assessment of all three EPD residential facilities by the end of 

October 2018. 
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The District continues to estimate that all EPD residential settings will be compliant with 

modifications as required by the CMS HCBS Settings rule by March 17, 2019.  

 

D. Estimate of Compliance-Day Settings  

 

1. Day Settings for People Who Receive Supports from the HCBS IDD Waiver 

 

The Estimate of Compliance for HCBS IDD waiver day settings was completed using Provider 

Certification Review (PCR) tool and included an on-site assessment of each setting location.  

There are 13 of the 14 CMS requirements that are measured by PCR person centered indicators 

for facility based day programs.  There are two (2) CMS requirements that are measured by 

organizational PCR indicators. Starting in January 2016, one of the CMS requirements was 

determined to be better measured through Organizational indicators, so it was moved from the 

person centered indicators to the Organizational side of the review.  The 13 CMS requirements 

that are reported in this report are: (a),(b),(c),(d),(e),(f),(g),(h),(m),(n),(q), (r) and (s). Of these, 

CMS requirements (f) was moved to the Organizational side of the PCR review in January 2016 

so the data for the person centered indicators for these requirements show smaller numbers.   The 

CMS requirements of (i) and (r) are captured in the PCR organizational indicators and are 

reported out in this report as such.  The organizational indicators are not at this time linked to 

each service setting; rather they are linked to the provider. To report organizational indicators by 

setting will require a change to the database with regards to how the data is linked. The Person 

Centered indicators are linked to the service site so they can be reported out per service setting.  

Each of the CMS requirements are measured by one or more PCR indicators, so depending on 

the requirement, the data points have a wide range between one CMS requirement to another. 

For example, CMS requirement (a)-The program ensures a personôs rights of privacy, dignity, 

respect and freedom from coercion and restraint is measured by three PCR indicators, while the 

CMS requirement (e)-The program is integrated and supports access to the greater community is 

measured by one PCR indicator. 

 

Please note in response to the CMS October 2016 Feedback, DC clarifies that all individuals who 

receive HCBS IDD waiver funded day services reside in HCBS IDD waiver settings that will be 

compliant with all requirements of the HCBS Settings Rule by March 17, 2019.  None live in 

ICF-IIDs or other institutional settings.  No HCBS dollars are used to support any person who 

lives in an ICF-IID to attend a day service.   

 

September 2018 Update: The PCR data on HCBS Settings Rule compliance that is discussed 

below and attached as Data Update 5.1.17 ï 4.30.18 reflects findings at the time PCR was 

completed for each provider, over the course of a year. When deficiencies were discovered, they 

resulted in an Issue for the provider to remediate, that was tracked to completion by an assigned 

DDS staff member. These charts reflect all issues that were identified. The Total Estimate of 

Compliance, below, reflects each settings status after there has been an opportunity to remediate, 

and confirmation by DDS that the provider has cured the deficiency and is now in compliance 

with the HCBS Settings Rule.   

 

PCR Table A-HCBS indicators for Person Centered Assessment 
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For each CMS requirement for facility based Day Providers, measured by PCR person centered 

indicators, results are presented in PCR Table A. Table A shows how many day providers either 

met all the indicators for this requirement or missed one or more of the indicators, and the 

percent of providers who scored 100% for each of the requirements. The results show that 

providers of Day Habilitation were able to meet three CMS requirements at 100%; Day 

Habilitation 1:1 met 5 of the CMS requirements (100%), and Employment Readiness met 4 of 

the CMS requirements (100%).  The total number of ñò Not applicableò responses and the total 

number of ñNot Metò responses were tabulated.  Note that while there were very few N/A 

responses, they were included in with the ñMetò responses because it was not an issue in which 

the provider needed to make a correction to come into compliance with the requirement.  These 

results show that 50% of  day providers ( Day Habilitation, Day Habilitation 1:1, and 

Employment Readiness)  were able to get 90% or better in meeting all PCR indicators that were 

measuring CMS requirements, and 58% were able get 80% or higher.  

 

September 2018 Update: For each CMS requirement for facility-based and Small Group Day 

Providers, measured by PCR person centered indicators, results are attached as Data Update 

5.1.17 ï 4.30.18, PCR Table A. Table A shows how many day providers either met all the 

indicators for this requirement or missed one or more of the indicators, and the percent of 

providers who scored 100% for each of the requirements. The results show that providers of Day 

Habilitation were able to meet four CMS requirements at 100%; Day Habilitation 1:1 met six of 

the CMS requirements (100%),Day Habilitation Small Group were able to meet ten CMS 

requirements (100%), Employment Readiness met six of the CMS requirements (100%),IDS 

Small Group were able to meet nine CMS requirements (100%), Companion Services Small 

Group were able to meet nine of the CMS requirements (100%), Supported Employment Job 

Placement were able to meet ten CMS requirements (100%, and Supported Employment Job 

Training and Support were able to meet nine CMS requirements (100%) . The total number of ñò 

Not applicableò responses and the total number of ñNot Metò responses were tabulated. Note that 

while there were very few N/A responses, they were included in with the ñMetò responses 

because it was not an issue in which the provider needed to make a correction to come into 

compliance with the requirement.  

 

These results show that Day providers have improved in meeting CMS requirements. For the 

total amount of CMS requirements measured for all Day Service providers in this group, 59 or 

76% of the CMS requirements were met at 100%, 14 or 18% were met in the range of 90-99%,  

4 or 5% were met in the range of 80-80%, and 1 or 1% was met in the range of 60-69%. Only 

one service, Companion Services Small group had an indicator below 80%, and this was 

attributed to the small sample size which was only 3 people in the service for this time period.  
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PCR Table A:  HCBS Indicators for Person Centered Assessment 

Service CM

S ID 

CMS Requirement # 

Providers 

"Yes" to 

all 

indicators  

# 

Providers 

"No" to 

one or 

more 

indicator

s 

% 

Providers 

= "Yes" 

# questions 

for which a 

CMS 

requirement 

was yes/NA 

# questions 

for which a 

CMS 

requirement 

was no 

% met 

for 

people  

Day 

Hab 

a The program 

ensures a personôs 

rights of privacy, 

dignity, respect and 

freedom from 

coercion and 

restraint. 

14 9 61 223 17 93 

Day 

Hab 

b The program 

optimizes a personôs 

initiative, autonomy, 

and independence in 

making life choices. 

22 1 96 190 2 99 

Day 

Hab 

c The program 

facilitates individual 

choice regarding 

services and 

supports, and who 

provides them. 

18   100 54   100 

Day 

Hab 

d The program 

provides 

opportunities to seek 

employment and 

work in competitive 

integrated settings, 

engage in 

community life, and 

control personal 

resources. 

14 9 61 172 20 90 

Day 

Hab 

e The program is 

integrated and 

supports access to 

the greater 

community. 

9 14 39 67 29 70 
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Service CM

S ID 

CMS Requirement # 

Providers 

"Yes" to 

all 

indicators  

# 

Providers 

"No" to 

one or 

more 

indicator

s 

% 

Providers 

= "Yes" 

# questions 

for which a 

CMS 

requirement 

was yes/NA 

# questions 

for which a 

CMS 

requirement 

was no 

% met 

for 

people  

Day 

Hab 

f The program 

provides 

opportunities to 

engage in 

community life. 

1   100 3   100 

Day 

Hab 

g The program 

provides 

opportunities to 

control personal 

resources. 

21 2 91 94 2 98 

Day 

Hab 

h The program 

provides 

opportunities to 

receive services in 

the community to 

the same degree of 

access as individuals 

not receiving 

Medicaid HCBS. 

17 6 74 84 12 88 

Day 

Hab 

m If provider-owned or 

controlled, the 

program provides 

each person with 

privacy to attend to 

their personal needs 

21 2 91 185 3 98 

Day 

Hab 

n If provider-owned or 

controlled, the 

program provides 

units with lockable 

entrance doors, with 

appropriate staff 

having keys as 

needed. 

14 9 61 66 30 69 
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Service CM

S ID 

CMS Requirement # 

Providers 

"Yes" to 

all 

indicators  

# 

Providers 

"No" to 

one or 

more 

indicator

s 

% 

Providers 

= "Yes" 

# questions 

for which a 

CMS 

requirement 

was yes/NA 

# questions 

for which a 

CMS 

requirement 

was no 

% met 

for 

people  

Day 

Hab 

q If provider-owned or 

controlled, the 

program provides 

people with the 

freedom and support 

to control their 

schedules and 

activities and have 

access to food any 

time. 

16 7 70 258 30 90 

Day 

Hab 

s If provider-owned or 

controlled, the 

program is 

physically accessible 

to the person. 

12   100 30   100 

Day 

Hab 1:1 

a The program 

ensures a personôs 

rights of privacy, 

dignity, respect and 

freedom from 

coercion and 

restraint. 

13 4 76 88 6 94 

Day 

Hab 1:1 

b The program 

optimizes a personôs 

initiative, autonomy, 

and independence in 

making life choices. 

17   100 76   100 

Day 

Hab 1:1 

c The program 

facilitates individual 

choice regarding 

services and 

supports, and who 

provides them. 

12   100 22   100 



36 

September 20178 Version 
 

Service CM

S ID 

CMS Requirement # 

Providers 

"Yes" to 

all 

indicators  

# 

Providers 

"No" to 

one or 

more 

indicator

s 

% 

Providers 

= "Yes" 

# questions 

for which a 

CMS 

requirement 

was yes/NA 

# questions 

for which a 

CMS 

requirement 

was no 

% met 

for 

people  

Day 

Hab 1:1 

d The program 

provides 

opportunities to seek 

employment and 

work in competitive 

integrated settings, 

engage in 

community life, and 

control personal 

resources. 

11 6 65 68 8 89 

Day 

Hab 1:1 

e The program is 

integrated and 

supports access to 

the greater 

community. 

10 7 59 30 8 79 

Day 

Hab 1:1 

f The program 

provides 

opportunities to 

engage in 

community life. 

1   100 2   100 

Day 

Hab 1:1 

g The program 

provides 

opportunities to 

control personal 

resources. 

15 2 88 36 2 95 

Day 

Hab 1:1 

h The program 

provides 

opportunities to 

receive services in 

the community to 

the same degree of 

access as individuals 

not receiving 

Medicaid HCBS. 

16 1 94 37 1 97 



37 

September 20178 Version 
 

Service CM

S ID 

CMS Requirement # 

Providers 

"Yes" to 

all 

indicators  

# 

Providers 

"No" to 

one or 

more 

indicator

s 

% 

Providers 

= "Yes" 

# questions 

for which a 

CMS 

requirement 

was yes/NA 

# questions 

for which a 

CMS 

requirement 

was no 

% met 

for 

people  

Day 

Hab 1:1 

m If provider-owned or 

controlled, the 

program provides 

each person with 

privacy to attend to 

their personal needs 

17   100 74   100 

Day 

Hab 1:1 

n If provider-owned or 

controlled, the 

program provides 

units with lockable 

entrance doors, with 

appropriate staff 

having keys as 

needed. 

11 6 65 30 8 79 

Day 

Hab 1:1 

q If provider-owned or 

controlled, the 

program provides 

people with the 

freedom and support 

to control their 

schedules and 

activities and have 

access to food any 

time. 

13 4 76 107 7 94 

Day 

Hab 1:1 

s If provider-owned or 

controlled, the 

program is 

physically accessible 

to the person. 

7   100 12   100 
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Service CM

S ID 

CMS Requirement # 

Providers 

"Yes" to 

all 

indicators  

# 

Providers 

"No" to 

one or 

more 

indicator

s 

% 

Providers 

= "Yes" 

# questions 

for which a 

CMS 

requirement 

was yes/NA 

# questions 

for which a 

CMS 

requirement 

was no 

% met 

for 

people  

Employ

ment 

Readine

ss 

a The program 

ensures a personôs 

rights of privacy, 

dignity, respect and 

freedom from 

coercion and 

restraint. 

9 7 56 148 14 91 

Employ

ment 

Readine

ss 

b The program 

optimizes a personôs 

initiative, autonomy, 

and independence in 

making life choices. 

15 1 94 129 1 99 

Employ

ment 

Readine

ss 

c The program 

facilitates individual 

choice regarding 

services and 

supports, and who 

provides them. 

14   100 35   100 

Employ

ment 

Readine

ss 

d The program 

provides 

opportunities to seek 

employment and 

work in competitive 

integrated settings, 

engage in 

community life, and 

control personal 

resources. 

13 3 81 127 3 98 

Employ

ment 

Readine

ss 

e The program is 

integrated and 

supports access to 

the greater 

community. 

12 4 75 57 8 88 
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Service CM

S ID 

CMS Requirement # 

Providers 

"Yes" to 

all 

indicators  

# 

Providers 

"No" to 

one or 

more 

indicator

s 

% 

Providers 

= "Yes" 

# questions 

for which a 

CMS 

requirement 

was yes/NA 

# questions 

for which a 

CMS 

requirement 

was no 

% met 

for 

people  

Employ

ment 

Readine

ss 

f The program 

provides 

opportunities to 

engage in 

community life. 

1   100 2   100 

Employ

ment 

Readine

ss 

g The program 

provides 

opportunities to 

control personal 

resources. 

16   100 65   100 

Employ

ment 

Readine

ss 

h The program 

provides 

opportunities to 

receive services in 

the community to 

the same degree of 

access as individuals 

not receiving 

Medicaid HCBS. 

15 1 94 64 1 98 

Employ

ment 

Readine

ss 

m If provider-owned or 

controlled, the 

program provides 

each person with 

privacy to attend to 

their personal needs 

16   100 128   100 

Employ

ment 

Readine

ss 

n If provider-owned or 

controlled, the 

program provides 

units with lockable 

entrance doors, with 

appropriate staff 

having keys as 

needed. 

8 8 50 49 16 75 
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Service CM

S ID 

CMS Requirement # 

Providers 

"Yes" to 

all 

indicators  

# 

Providers 

"No" to 

one or 

more 

indicator

s 

% 

Providers 

= "Yes" 

# questions 

for which a 

CMS 

requirement 

was yes/NA 

# questions 

for which a 

CMS 

requirement 

was no 

% met 

for 

people  

Employ

ment 

Readine

ss 

q If provider-owned or 

controlled, the 

program provides 

people with the 

freedom and support 

to control their 

schedules and 

activities and have 

access to food any 

time. 

11 5 69 183 12 94 

Employ

ment 

Readine

ss 

s If provider-owned or 

controlled, the 

program is 

physically accessible 

to the person. 

4 1 80 4 1 80 

 
PCR Tables B-D 

Each of these PCR Tables shows the results of provider sites who had a ñNoò answer for one of the 

indicators in a CMS requirement per service setting- PCR Table B: Day Habilitation, PCR Table C: Day 

Habilitation 1:1, and PCR Table D: Employment Readiness.  For each CMS requirement the provider is 

identified as well as the results.  Results are reported out as to the number of ñNoò answers for the PCR 

indicators in the CMS requirement as well as the total number of answers determined for the PCR 

indicators in the CMS requirement.   

 

September 2018 Update:  

 

PCR Tables B-G 

Each of the PCR Tables in the attached Data Update 5.1.17 ï 4.30.18, shows the results of 

provider sites who had a ñNoò answer for one of the indicators in a CMS requirement per service 

setting- PCR Table B: Day Habilitation, PCR Table C: Day Habilitation 1:1, PCR Table D: 

Employment Readiness, Table E: Companion Services Small Group, Table F: IDS Small Group, 

and Table G: Supported Employment Job Training and Support Small Group. For each CMS 

requirement the provider is identified as well as the results. Results are reported out as to the 

number of ñNoò answers for the PCR indicators in the CMS requirement as well as the total 

number of answers determined for the PCR indicators in the CMS requirement. 
  

Formatted:  Underline

Formatted:  Underline



41 

September 20178 Version 
 

PCR Table B:  Day Habilitation Settings 

For Day Habilitation, PCR Table B shows that 18 of the provider sites had ñNoò answers in 1 or more   of 

the CMS requirements (13) measured, while 7 of the provider sites met all 13 CMS requirements.  

CMS 

ID 

CMS Question Provider with a 

"No" 

designation for 

at least one 

person 

# answers 

"No" in 

CMS 

requirement  

Total # 

answers in 

CMS 

requirement 

a The program ensures a personôs 

rights of privacy, dignity, respect 

and freedom from coercion and 

restraint. 

Art and Drama 

Therapy Inst 

2 27 

a The program ensures a personôs 

rights of privacy, dignity, respect 

and freedom from coercion and 

restraint. 

Brookland 

Senior Day 

Care Center, 

Inc. 

1 10 

a The program ensures a personôs 

rights of privacy, dignity, respect 

and freedom from coercion and 

restraint. 

PSI Family 

Services, Inc. 

4 18 

a The program ensures a personôs 

rights of privacy, dignity, respect 

and freedom from coercion and 

restraint. 

ResCare WV 2 10 

a The program ensures a personôs 

rights of privacy, dignity, respect 

and freedom from coercion and 

restraint. 

GRAFTON 

SCHOOL, 

INC. 

1 2 

a The program ensures a personôs 

rights of privacy, dignity, respect 

and freedom from coercion and 

restraint. 

Wholistic 

Habilitative 

Services 

1 20 

a The program ensures a personôs 

rights of privacy, dignity, respect 

and freedom from coercion and 

restraint. 

National 

Children's 

Center 

1 8 

a The program ensures a personôs 

rights of privacy, dignity, respect 

and freedom from coercion and 

restraint. 

Project 

Redirect Inc. 

3 9 
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CMS 

ID 

CMS Question Provider with a 

"No" 

designation for 

at least one 

person 

# answers 

"No" in 

CMS 

requirement  

Total # 

answers in 

CMS 

requirement 

a The program ensures a personôs 

rights of privacy, dignity, respect 

and freedom from coercion and 

restraint. 

I.A.M (I Aspire 

to be Me), 

LLC. 

2 4 

b The program optimizes a 

personôs initiative, autonomy, 

and independence in making life 

choices. 

Art and Drama 

Therapy Inst. 
2 4 

d The program provides 

opportunities to seek 

employment and work in 

competitive integrated settings, 

engage in community life, and 

control personal resources. 

Art and Drama 

Therapy Inst. 

6 18 

d The program provides 

opportunities to seek 

employment and work in 

competitive integrated settings, 

engage in community life, and 

control personal resources. 

Brookland 

Senior Day 

Care Center, 

Inc. 

1 8 

d The program provides 

opportunities to seek 

employment and work in 

competitive integrated settings, 

engage in community life, and 

control personal resources. 

Crystal Springs 2 4 

d The program provides 

opportunities to seek 

employment and work in 

competitive integrated settings, 

engage in community life, and 

control personal resources. 

HELPING 

HANDS Adult 

Day-II  

2 4 
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CMS 

ID 

CMS Question Provider with a 

"No" 

designation for 

at least one 

person 

# answers 

"No" in 

CMS 

requirement  

Total # 

answers in 

CMS 

requirement 

d The program provides 

opportunities to seek 

employment and work in 

competitive integrated settings, 

engage in community life, and 

control personal resources. 

GRAFTON 

SCHOOL, 

INC. 

1 2 

d The program provides 

opportunities to seek 

employment and work in 

competitive integrated settings, 

engage in community life, and 

control personal resources. 

Wholistic 

Habilitative 

Services 

1 20 

d The program provides 

opportunities to seek 

employment and work in 

competitive integrated settings, 

engage in community life, and 

control personal resources. 

National 

Children's 

Center 

1 6 

d The program provides 

opportunities to seek 

employment and work in 

competitive integrated settings, 

engage in community life, and 

control personal resources. 

Progressive 

Habilitive 

Services Inc.-I 

2 6 

d The program provides 

opportunities to seek 

employment and work in 

competitive integrated settings, 

engage in community life, and 

control personal resources. 

Progressive 

Habilitive 

Services Inc.-II  

2 4 
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CMS 

ID 

CMS Question Provider with a 

"No" 

designation for 

at least one 

person 

# answers 

"No" in 

CMS 

requirement  

Total # 

answers in 

CMS 

requirement 

d The program provides 

opportunities to seek 

employment and work in 

competitive integrated settings, 

engage in community life, and 

control personal resources. 

Metro Day 

Program 

2 4 

e The program is integrated and 

supports access to the greater 

community. 

Art and Drama 

Therapy Inst 

3 7 

e The program is integrated and 

supports access to the greater 

community. 

Brookland 

Senior Day 

Care Center, 

Inc. 

3 4 

e The program is integrated and 

supports access to the greater 

community. 

HELPING 

HANDS Adult 

Day--II  

2 2 

e The program is integrated and 

supports access to the greater 

community. 

ResCare WV 2 4 

e The program is integrated and 

supports access to the greater 

community. 

GRAFTON 

SCHOOL, 

INC. 

1 1 

e The program is integrated and 

supports access to the greater 

community. 

Wholistic 

Habilitative 

Services 

3 10 

e The program is integrated and 

supports access to the greater 

community. 

National 

Children's 

Center 

1 3 

e The program is integrated and 

supports access to the greater 

community. 

Progressive 

Habilitive 

Services Inc. I 

3 3 

e The program is integrated and 

supports access to the greater 

community. 

Progressive 

Habilitive 

Services Inc. II 

2 2 
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CMS 

ID 

CMS Question Provider with a 

"No" 

designation for 

at least one 

person 

# answers 

"No" in 

CMS 

requirement  

Total # 

answers in 

CMS 

requirement 

e The program is integrated and 

supports access to the greater 

community. 

Metro Day 

Program 

2 2 

e The program is integrated and 

supports access to the greater 

community. 

Choices 

Unlimited, 

LLC 

1 6 

e The program is integrated and 

supports access to the greater 

community. 

Vested 

Optimum 

Community 

Services, Inc. 

1 4 

e The program is integrated and 

supports access to the greater 

community. 

Project 

Redirect Inc. 

2 3 

e The program is integrated and 

supports access to the greater 

community. 

Capital Care 

Inc-1 

1 4 

e The program is integrated and 

supports access to the greater 

community. 

Bridges Center 2 2 

g The program provides 

opportunities to control personal 

resources. 

Progressive 

Habilitive 

Services Inc. I 

1 3 

g The program provides 

opportunities to control personal 

resources. 

Metro Day 

Program 

1 2 

h The program provides 

opportunities to receive services 

in the community to the same 

degree of access as individuals 

not receiving Medicaid HCBS. 

Art and Drama 

Therapy Inst. 

4 9 

h The program provides 

opportunities to receive services 

in the community to the same 

degree of access as individuals 

not receiving Medicaid HCBS. 

Art and Drama 

Therapy Inst. 

1 2 
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CMS 

ID 

CMS Question Provider with a 

"No" 

designation for 

at least one 

person 

# answers 

"No" in 

CMS 

requirement  

Total # 

answers in 

CMS 

requirement 

h The program provides 

opportunities to receive services 

in the community to the same 

degree of access as individuals 

not receiving Medicaid HCBS. 

Brookland 

Senior Day 

Care Center, 

Inc. 

1 4 

h The program provides 

opportunities to receive services 

in the community to the same 

degree of access as individuals 

not receiving Medicaid HCBS. 

Crystal Springs 2 2 

h The program provides 

opportunities to receive services 

in the community to the same 

degree of access as individuals 

not receiving Medicaid HCBS. 

GRAFTON 

SCHOOL, 

INC. 

1 1 

h The program provides 

opportunities to receive services 

in the community to the same 

degree of access as individuals 

not receiving Medicaid HCBS. 

National 

Children's 

Center 

1 3 

h The program provides 

opportunities to receive services 

in the community to the same 

degree of access as individuals 

not receiving Medicaid HCBS. 

Progressive 

Habilitive 

Services Inc.-I 

1 3 

h The program provides 

opportunities to receive services 

in the community to the same 

degree of access as individuals 

not receiving Medicaid HCBS. 

Progressive 

Habilitive 

Services Inc.-II  

2 2 

m If provider-owned or controlled, 

the program provides each person 

with privacy to attend to their 

personal needs 

ResCare WV 2 8 



47 

September 20178 Version 
 

CMS 

ID 

CMS Question Provider with a 

"No" 

designation for 

at least one 

person 

# answers 

"No" in 

CMS 

requirement  

Total # 

answers in 

CMS 

requirement 

m If provider-owned or controlled, 

the program provides each person 

with privacy to attend to their 

personal needs 

GRAFTON 

SCHOOL, 

INC. 

1 2 

n If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

Art and Drama 

Therapy Inst 

8 9 

n If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

Crystal Springs 2 2 

n If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

ResCare WV 2 4 

n If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

GRAFTON 

SCHOOL, 

INC. 

1 1 

n If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

National 

Children's 

Center 

3 3 

n If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

National 

Children's 

Center 

1 4 
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CMS 

ID 

CMS Question Provider with a 

"No" 

designation for 

at least one 

person 

# answers 

"No" in 

CMS 

requirement  

Total # 

answers in 

CMS 

requirement 

n If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

Progressive 

Habilitive 

Services Inc. 

3 3 

n If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

Choices 

Unlimited, 

LLC 

5 6 

n If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

Project 

Redirect Inc. 

3 3 

n If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

Bridges Center 2 2 

q If provider-owned or controlled, 

the program provides people with 

the freedom and support to 

control their schedules and 

activities and have access to food 

any time. 

Art and Drama 

Therapy Inst 

13 27 

q If provider-owned or controlled, 

the program provides people with 

the freedom and support to 

control their schedules and 

activities and have access to food 

any time. 

PSI Family 

Services, Inc. 

4 21 
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CMS 

ID 

CMS Question Provider with a 

"No" 

designation for 

at least one 

person 

# answers 

"No" in 

CMS 

requirement  

Total # 

answers in 

CMS 

requirement 

q If provider-owned or controlled, 

the program provides people with 

the freedom and support to 

control their schedules and 

activities and have access to food 

any time. 

GRAFTON 

SCHOOL, 

INC. 

2 6 

q If provider-owned or controlled, 

the program provides people with 

the freedom and support to 

control their schedules and 

activities and have access to food 

any time. 

Progressive 

Habilitive 

Services Inc. 

1 9 

q If provider-owned or controlled, 

the program provides people with 

the freedom and support to 

control their schedules and 

activities and have access to food 

any time. 

Progressive 

Habilitive 

Services Inc. II 

2 6 

q If provider-owned or controlled, 

the program provides people with 

the freedom and support to 

control their schedules and 

activities and have access to food 

any time. 

Metro Day 

Program 

1 6 

q If provider-owned or controlled, 

the program provides people with 

the freedom and support to 

control their schedules and 

activities and have access to food 

any time. 

Choices 

Unlimited, 

LLC 

2 18 
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CMS 

ID 

CMS Question Provider with a 

"No" 

designation for 

at least one 

person 

# answers 

"No" in 

CMS 

requirement  

Total # 

answers in 

CMS 

requirement 

q If provider-owned or controlled, 

the program provides people with 

the freedom and support to 

control their schedules and 

activities and have access to food 

any time. 

Project 

Redirect Inc. 

5 9 

s If provider-owned or controlled, 

the program is physically 

accessible to the person. 

Bridges Center 1 1 

 

September 2018 Update: For Day Habilitation, in the attached Data Update 5.1.17 ï 4.30.18, 

PCR Table B shows that 16 of the provider sites had ñNoò answers in 1 or more of the CMS 

requirements (13) measured, while 12 of the provider sites met all 13 CMS requirements. 
 

PCR Table C: Day Habilitation1:1 

For Day Habilitation 1:1, PCR Table C shows that 18 of the provider sites had ñNoò answers in 1 or more 

of the CMS requirements (13) measured, and no provider sites met all CMS requirements for this service.  

Note that most of these services take place in the same day facilities as Day Habilitation, but at a 1:1 ratio.  

CMS 

ID 

CMS Question Provider with a 

"No" 

designation for 

at least one 

person 

# answers 

"No" in 

CMS 

requirement  

Total # 

answers in 

CMS 

requirement 

a The program ensures a personôs 

rights of privacy, dignity, respect 

and freedom from coercion and 

restraint. 

Brookland 

Senior Day 

Care Center, 

Inc. 

1 2 

a The program ensures a personôs 

rights of privacy, dignity, respect 

and freedom from coercion and 

restraint. 

PSI Family 

Services, Inc. 

3 10 

a The program ensures a personôs 

rights of privacy, dignity, respect 

and freedom from coercion and 

restraint. 

Choices 

Unlimited, 

LLC 

1 9 
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CMS 

ID 

CMS Question Provider with a 

"No" 

designation for 

at least one 

person 

# answers 

"No" in 

CMS 

requirement  

Total # 

answers in 

CMS 

requirement 

a The program ensures a personôs 

rights of privacy, dignity, respect 

and freedom from coercion and 

restraint. 

Project 

Redirect Inc. 

1 3 

d The program provides 

opportunities to seek 

employment and work in 

competitive integrated settings, 

engage in community life, and 

control personal resources. 

Art and Drama 

Therapy Inst. 

1 2 

d The program provides 

opportunities to seek 

employment and work in 

competitive integrated settings, 

engage in community life, and 

control personal resources. 

HELPING 

HANDS Adult 

Day-I 

1 2 

d The program provides 

opportunities to seek 

employment and work in 

competitive integrated settings, 

engage in community life, and 

control personal resources. 

Wholistic 

Habilitative 

Services 

1 8 

d The program provides 

opportunities to seek 

employment and work in 

competitive integrated settings, 

engage in community life, and 

control personal resources. 

Progressive 

Habilitive 

Services Inc. II 

1 2 

d The program provides 

opportunities to seek 

employment and work in 

competitive integrated settings, 

engage in community life, and 

control personal resources. 

Metro Day 

Program 

2 4 
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CMS 

ID 

CMS Question Provider with a 

"No" 

designation for 

at least one 

person 

# answers 

"No" in 

CMS 

requirement  

Total # 

answers in 

CMS 

requirement 

d The program provides 

opportunities to seek 

employment and work in 

competitive integrated settings, 

engage in community life, and 

control personal resources. 

Project 

Redirect Inc. 

2 2 

e The program is integrated and 

supports access to the greater 

community. 

HELPING 

HANDS Adult 

Day-I 

1 1 

e The program is integrated and 

supports access to the greater 

community. 

Wholistic 

Habilitative 

Services 

1 4 

e The program is integrated and 

supports access to the greater 

community. 

National 

Children's 

Center 

1 2 

e The program is integrated and 

supports access to the greater 

community. 

Progressive 

Habilitive 

Services Inc. II 

1 1 

e The program is integrated and 

supports access to the greater 

community. 

Metro Day 

Program 

2 2 

e The program is integrated and 

supports access to the greater 

community. 

Project 

Redirect Inc. 

1 1 

e The program is integrated and 

supports access to the greater 

community. 

Bridges Center 1 2 

g The program provides 

opportunities to control personal 

resources. 

Progressive 

Habilitive 

Services Inc. II 

1 1 

g The program provides 

opportunities to control personal 

resources. 

Metro Day 

Program 

1 2 
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CMS 

ID 

CMS Question Provider with a 

"No" 

designation for 

at least one 

person 

# answers 

"No" in 

CMS 

requirement  

Total # 

answers in 

CMS 

requirement 

h The program provides 

opportunities to receive services 

in the community to the same 

degree of access as individuals 

not receiving Medicaid HCBS. 

Wholistic 

Habilitative 

Services 

1 4 

n If  provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

Art and Drama 

Therapy Inst 

1 1 

n If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

National 

Children's 

Center 

2 2 

n If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

Progressive 

Habilitive 

Services Inc. II 

1 1 

n If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

Choices 

Unlimited, 

LLC 

2 3 

n If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

Project 

Redirect Inc. 

1 1 

n If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

Bridges Center 1 2 
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CMS 

ID 

CMS Question Provider with a 

"No" 

designation for 

at least one 

person 

# answers 

"No" in 

CMS 

requirement  

Total # 

answers in 

CMS 

requirement 

q If provider-owned or controlled, 

the program provides people with 

the freedom and support to 

control their schedules and 

activities and have access to food 

any time. 

Art and Drama 

Therapy Inst. 

1 3 

q If provider-owned or controlled, 

the program provides people with 

the freedom and support to 

control their schedules and 

activities and have access to food 

any time. 

PSI Family 

Services, Inc. 

3 12 

q If provider-owned or controlled, 

the program provides people with 

the freedom and support to 

control their schedules and 

activities and have access to food 

any time. 

Metro Day 

Program 

1 6 

q If provider-owned or controlled, 

the program provides people with 

the freedom and support to 

control their schedules and 

activities and have access to food 

any time. 

Project 

Redirect Inc. 

2 3 

 

September 2018 Update: For Day Habilitation 1:1, in the attached Data Update 5.1.17 ï 4.30.18, 

PCR Table C shows that 13 of the provider sites had ñNoò answers in 1 or more of the CMS 

requirements (13) measured, while 12 of the provider sites met all 13 CMS requirements. 
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PCR Table D: Employment Readiness 

For Employment Readiness, PCR Table D shows that 13 of the providers had ñNoò answers in 1 or more 

of the CMS requirements (13) measured, while 5 of the providers met all 13 CMS requirements. 

CMS 

ID 

CMS Question Provider with a 

"No" 

designation for 

at least one 

person 

# answers 

"No" in 

CMS 

requirement  

Total # 

answers in 

CMS 

requirement 

a The program ensures a personôs 

rights of privacy, dignity, respect 

and freedom from coercion and 

restraint. 

Art and Drama 

Therapy Inst. 

1 6 

a The program ensures a personôs 

rights of privacy, dignity, respect 

and freedom from coercion and 

restraint. 

PSI Family 

Services, Inc. 

4 13 

a The program ensures a personôs 

rights of privacy, dignity, respect 

and freedom from coercion and 

restraint. 

Choices 

Unlimited, 

LLC 

1 9 

a The program ensures a personôs 

rights of privacy, dignity, respect 

and freedom from coercion and 

restraint. 

Vested 

Optimum 

Community 

Services, Inc. 

1 10 

a The program ensures a personôs 

rights of privacy, dignity, respect 

and freedom from coercion and 

restraint. 

Project 

Redirect Inc. 

4 12 

a The program ensures a personôs 

rights of privacy, dignity, respect 

and freedom from coercion and 

restraint. 

Headstart to 

Life 

1 7 

a The program ensures a personôs 

rights of privacy, dignity, respect 

and freedom from coercion and 

restraint. 

I.A.M (I Aspire 

to be Me), 

LLC. 

2 4 

b The program optimizes a 

personôs initiative, autonomy, 

and independence in making life 

choices. 

Headstart to 

Life 

1 6 
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CMS 

ID 

CMS Question Provider with a 

"No" 

designation for 

at least one 

person 

# answers 

"No" in 

CMS 

requirement  

Total # 

answers in 

CMS 

requirement 

d The program provides 

opportunities to seek 

employment and work in 

competitive integrated settings, 

engage in community life, and 

control personal resources. 

Kennedy 

Institute 

1 12 

d The program provides 

opportunities to seek 

employment and work in 

competitive integrated settings, 

engage in community life, and 

control personal resources. 

Headstart to 

Life 

1 6 

d The program provides 

opportunities to seek 

employment and work in 

competitive integrated settings, 

engage in community life, and 

control personal resources. 

MBA 

Nonprofit 

Solutions, 

LLC-I 

1 2 

e The program is integrated and 

supports access to the greater 

community. 

National 

Children's 

Center 

1 4 

e The program is integrated and 

supports access to the greater 

community. 

Project 

Redirect Inc. 

4 4 

e The program is integrated and 

supports access to the greater 

community. 

Headstart to 

Life 

1 3 

e The program is integrated and 

supports access to the greater 

community. 

Bridges Center 2 2 

h The program provides 

opportunities to receive services 

in the community to the same 

degree of access as individuals 

not receiving Medicaid HCBS. 

Headstart to 

Life 

1 3 
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CMS 

ID 

CMS Question Provider with a 

"No" 

designation for 

at least one 

person 

# answers 

"No" in 

CMS 

requirement  

Total # 

answers in 

CMS 

requirement 

n If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

Art and Drama 

Therapy Inst. 

2 2 

n If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

PSI Family 

Services, Inc. 

1 5 

n If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

ST COLETTA 

DAY 

SUPPORT 

PROGRAM-II  

1 2 

n If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

National 

Children's 

Center 

3 4 

N If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

Choices 

Unlimited, 

LLC 

3 3 

N If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

Project 

Redirect Inc. 

4 4 

N If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

Bridges Center 1 2 
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CMS 

ID 

CMS Question Provider with a 

"No" 

designation for 

at least one 

person 

# answers 

"No" in 

CMS 

requirement  

Total # 

answers in 

CMS 

requirement 

N If provider-owned or controlled, 

the program provides units with 

lockable entrance doors, with 

appropriate staff having keys as 

needed. 

MBA 

Nonprofit 

Solutions, 

LLC-I 

1 1 

Q If provider-owned or controlled, 

the program provides people with 

the freedom and support to 

control their schedules and 

activities and have access to food 

any time. 

Kennedy 

Institute 

2 18 

Q If provider-owned or controlled, 

the program provides people with 

the freedom and support to 

control their schedules and 

activities and have access to food 

any time. 

Choices 

Unlimited, 

LLC 

1 9 

Q If provider-owned or controlled, 

the program provides people with 

the freedom and support to 

control their schedules and 

activities and have access to food 

any time. 

Choices 

Unlimited, 

LLC 

1 3 

Q If provider-owned or controlled, 

the program provides people with 

the freedom and support to 

control their schedules and 

activities and have access to food 

any time. 

Project 

Redirect Inc. 

4 12 

Q If provider-owned or controlled, 

the program provides people with 

the freedom and support to 

control their schedules and 

activities and have access to food 

any time. 

Project 

Redirect Inc. 

1 9 
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CMS 

ID 

CMS Question Provider with a 

"No" 

designation for 

at least one 

person 

# answers 

"No" in 

CMS 

requirement  

Total # 

answers in 

CMS 

requirement 

Q If provider-owned or controlled, 

the program provides people with 

the freedom and support to 

control their schedules and 

activities and have access to food 

any time. 

Headstart to 

Life 

1 9 

Q If provider-owned or controlled, 

the program provides people with 

the freedom and support to 

control their schedules and 

activities and have access to food 

any time. 

MBA 

Nonprofit 

Solutions, 

LLC-I 

1 3 

Q If provider-owned or controlled, 

the program provides people with 

the freedom and support to 

control their schedules and 

activities and have access to food 

any time. 

MBA 

Nonprofit 

Solutions, 

LLC-II  

1 9 

 

 

September 2018 Update: For Employment Readiness, in the attached Data Update 5.1.17 ï 

4.30.18, PCR Table PCR Table D: Employment Readiness shows that 13 of the providers had 

ñNoò answers in 1 or more of the CMS requirements (13) measured, while 4 of the providers met 

all 13 CMS requirements. 

 

New Table: Companion Services Small Group  

For Companion Services- Small Group, in the attached Data Update 5.1.17 ï 4.30.18, PCR Table 

E shows that one provider had a ñNoò answer in one of the CMS requirements (13) measured. 

Only one provider had provided this service during this reporting period. 

  

New Table: IDS Small Group 

For IDS Small Group, in the attached Data Update 5.1.17 ï 4.30.18, PCR Table F shows that 

three providers had a ñNoò answer in one of the CMS requirements (13) measured, while seven 

providers met all 13 CMS requirements. 

 

New Table: Supported Employment Job Training 
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For Supported Employment Job Training, in the attached Data Update 5.1.17 ï 4.30.18, PCR 

Table G shows that one provider had a ñNoò answer in one of the CMS requirements (13) 

measured. Only one provider had provided this service during this reporting period. 

 

 

Facility Based Day Settings for People Who Receive Supports from the HCBS IDD Waiver 

 

The District of Columbia has two types of day services with facility-based settings:  Day 

Habilitation and Employment Readiness.  DC does not have any day settings in a publicly or 

privately-owned facility that provide inpatient treatment; or are on the grounds of, or 

immediately adjacent to, a public institution.  None of our HCBS day settings are nursing 

facilities, Institutions for Mental Disease, Intermediate Care Facilities for Individuals with 

Intellectual Disabilities; or Hospitals.   

 

DC does not have any HCBS day settings that are: farmstead or disability-specific farming 

communities; gated or secured communities for people with intellectual disabilities; residential 

schools; or multiples settings co-located and operationally related which congregate a large 

number of people with disabilities such that peopleôs ability to interact with the broader 

community is limited.   

 

DC is reviewing day settings for heightened scrutiny review based upon the systemic and 100% 

site-by-site assessments, which was developed using the CMS Exploratory Questions, as well as 

in accordance with the 2015 sub-regulatory guidance provided by CMS entitled, ñGuidance on 

Settings that Have the Effect of Isolating Individuals Receiving HCBS from the Broader 

Community.ò 

   

DC received public comments that suggested that the larger day facilities be considered ñsecured 

communitiesò for the purposes of this rule and be submitted for heightened scrutiny.  A review 

of the data, listed in detail below in the ñEstimate of Complianceò section, indicates that size of a 

facility alone does not appear to be key factor in HCBS Compliance, and specifically, in terms of 

whether the program tends to isolate HCBS waiver beneficiaries.  This is because while some 

providers with a facility have a large daily census, many attendees spend their days in the 

community.  Nonetheless, as described below, DC intends to amend the waiver to limit the daily 

census of day and employment providers.  The waiver amendment will be completed by 

November 2017 as part of the waiver renewal and will include grandfathering, so that people 

who currently attend those programs will not be required to change. However, the program will 

be unable to accept any new referrals until it is below the daily census limit.     

 

The following are large day habilitation providers:  

 

Large Day Habilitation Providers 

Capital Care  

Metro Day 

National Children's Center 

Progressive Habilitative Services 
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PSI 

UCP 

Wholistic 

 

There are no large facility-based employment readiness settings.   

 

DC recognizes that size of the facility/ how many people served are just one factor and would 

not rule out the possibility that one of these settings possesses qualities that may isolate HCBS 

beneficiaries from the broader community.  Size is not the sole factor that DC is using in 

determining compliance with the federal HCBS requirements related to access to the broader 

community.  The assessments completed through PCR and Service Coordination Monitoring test 

compliance with all elements of the HCBS Settings Rule, including whether or not settings tend 

to isolate.  Above, DC describes the process we are using for Heightened Scrutiny review to 

determine whether any facility-based non-residential settings have the effect of isolating 

individuals receiving Medicaid-funded HCBS from the broader community of individuals not 

receiving Medicaid-funded HCBS.   

September 2018 Update: Wholistic has closed its large facility-based Day Habilitation program.  

 

2. Day Settings for People Who Receive Supports from the HCBS EPD Waiver 

 

The District does not have any EPD day settings that are included in the Transition Plan. 

Enrollment for HCBS EPD Waiver day program providers will begin in FY 2017 under the 

newly established Adult Day Health Program (ADHP). These providers are being assessed for 

compliance with the HCBS requirements during the provider readiness and enrollment process, 

consistent with the process used for ADHP providers that recently enrolled under the 1915(i) 

program. Adult Day Health Program providers enrolled in the EPD Waiver will be monitored for 

ongoing compliance by the EPD Waiver Unit and Oversight and Monitoring staff, in keeping 

with the monitoring provisions for all EPD Waiver providers. 

 

If, through its ongoing monitoring and tracking of implementation of individual remediation 

plans, DHCF EPD Waiver unit staff determines that a setting is isolating, as defined in Prong 3 

of the rule, the staff will raise that setting for review by a working group. The determination will 

be made when a provider 1) cannot achieve compliance with any two or more criteria included in 

the monitoring tool, and 2) has otherwise fulfilled its individual remediation plan. The working 

group will consist of key DHCF staff including the EPD Waiver Program Manager, the LTC 

Administration Director, the Monitoring and Oversight Division Manager, and the Quality and 

Outcomes Division Specialist.  This working group tracks quality measures and performance on 

a monthly basis. If the working group determines that no further technical assistance or support 

will assist the provider in meeting the requirements, the setting will be submitted to CMS for 

heightened scrutiny under Prong 3 of the rule.  

 

September 2018 Update: Brookland is an ADHP site identified by DDS for heightened scrutiny 

review based upon potentially isolating individuals receiving Medicaid-funded HCBS from the 
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broader community of individuals not receiving Medicaid-funded HCBS. LTCA Oversight and 

Monitoring staff continues to collaborate with DDS on its response.  

 

As of this update, DC has worked with Brookland on a Corrective Action Plan to resolve 

outstanding issues. DC has conducted site visits and finds that Brookland has remediated the 

identified deficiencies and is now fully compliant with the HCBS Settings Rule. DC will 

continue to monitor all ADHP providersô compliance through annual reviews. To the extent that 

there is future deficient performance related to the HCBS Settings Rule, DHCF will continue its 

collaboration with DDS to identify and track the matter through to remediation. Upon request 

from CMS, DC will share further information about the identified deficiencies, remediation, and 

other evidence of the providersô compliance with the HCBS Settings Rule.     

 

 

E. Estimate of Compliance-Personal Experience Assessments  

 

1. District of Columbia HCBS IDD Residential Settings Personal Experience Assessment 

for People Who Receive Supports from the HCBS IDD Waiver 

 

The estimate of compliance, below, is determined based on the personal experience assessment 

tool employed by service coordinators to conduct site-by-site assessment of 100% of residential 

settings as well as review of all PCR results to date.  DDS Service Coordinators, who are 

government employees, conducted in-person interviews and observations with every person 

receiving HCBS IDD waiver residential services.  This took place at each personôs residential 

setting. 

 

The tool has 33 indicators that correspond with 18 requirements in the HCBS Settings Rule.  For 

example: 

 

Question Category # Indicator  

(a)    The home 

ensures a personôs 

rights of privacy, 

dignity, respect and 

freedom from 

coercion and restraint. 

1 People help you in private, when appropriate. 

2 
You know how to file an anonymous complaint 

(without telling your name). 

3 

Your health information or other personal 

information (mealtime protocols, therapy 

schedules) is kept private. 

4 
Staff does not talk about your private 

information in front of other people. 

5 
Staff in your home calls you by your name or a 

nickname that you like. 

   
 

In order for a setting to be found compliant with the HCBS Settings subcategory, there must be a 

positive finding for each indicator for every person who lives in that home. DDS used a Likert-
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type scale for the Personal Experience Assessment.  For each indicator service coordinators 

asked the person to rank how often he or she gets to experience the indicator, with 1 

meaning ñnever or rarelyò, and 5 meaning ñoften to all the time the person choosesò.  For the 

purposes of the Estimate of Compliance, we interpreted scores of 4 and 5 as positive results 

indicating compliance, and scores of 3 as neither positive nor negative and 1 and 2 as less or 

non-compliant.  When, through the interview with the person and observation, there was a score 

of 1 or 2, this resulted in the Service Coordinator entering an Issue into the Issue Resolution 

System.  Providers were required to write a Plan of Correction and were offered technical 

assistance.  Depending on the Issue generated, this was followed along by Service Coordinators 

or Quality Review Specialists (who are also DDS employees) until the provider was in 

compliance.   

 

This tool did not describe the rankings for scores of 2, 3 and 4.  Instead the instruction to the 

service coordinator was as follows:  ñFor each question, also ask the person to rank how 

often he or she gets to experience this, with 1 being never or rarely, and 5 being whenever 

he or she would like.ò  This resulted in data that might not be comparable across all people 

interviewed.  Therefore, while DDS used the Likert-type scale for the initial assessment 

contained in the draft statewide transition plan, the tool was replaced with a Yes/ No format 

to ensure accuracy and clarity of results.  The results of the Yes/No tool are provided as an 

attachment. 

Based on the methodology described above, here is the Districtôs Estimate of Compliance for 

Residential Settings: 

 

The chart below describes the percentage of settings that are on track to reach compliance with 

the HCBS rule based on responses from the total people receiving services in these settings and 

cross walked with each indicator of the HCBS rule: 

 

HCBS Compliance 

Indicator  

Supported 

Living  

Host 

Homes 

Residential 

Habilitation  

(a)   The setting ensures a 

personôs rights of privacy, 

dignity, respect and freedom 

from coercion and restraint. 

157/313 

(33%) 

17/43 

(28%) 10/28 (26%) 

(b)  The setting optimizes a 

personôs initiative, autonomy, 

and independence in making 

life choices. 

204/265 

(43%) 

19/40 

(32%) 8/30 (21%) 

(c)   The setting facilitates 

individual choice regarding 

273/197 

(58%) 

37/22 

(63%) 17/21 (45%) 
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services and supports, and 

who provides them. 

(d)  The setting provides 

opportunities to seek 

employment and work in 

competitive integrated 

settings, engage in community 

life, and control personal 

resources. 

281/188 

(60%) 

32/28 

(53%) 17/21 (45%) 

(e)   The setting is integrated 

and supports access to the 

greater community. 

252/213 

(54%) 

33/27 

(55%) 10/28 (26%) 

(f)   The setting provides 

opportunities to engage in 

community life. 

380/86 

(82%) 

53/7 

(88%) 27/11 (71%) 

(g)  The setting provides 

opportunities to control 

personal resources. 

306/150 

(67%) 

47/12 

(80%) 23/15 (61%) 

(h)  The setting provides 

opportunities to receive 

services in the community to 

the same degree of access as 

individuals not receiving 

Medicaid HCBS. 

371/87 

(81%) 

54/6 

(90%) 27/11 (71%) 

(i)    The setting is selected by 

the person from among 

options including non-

disability specific settings and 

a private unit in a residential 

setting. 

264/200 

(57%) 

37/21 

(64%) 15/23 (39%) 

(m) If provider-owned or 

controlled, the setting 

provides that each person has 

327/143 

(70%) 

38/21 

(64%) 14/24 (37%) 
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privacy in their sleeping or 

living space. 

(n)  If provider-owned or 

controlled, the setting 

provides units with lockable 

entrance doors, with 

appropriate staff having keys 

to doors as needed. 

315/142 

(69%) 

37/18 

(67%) 15/21 (42%) 

(q)  If provider-owned or 

controlled, the setting 

provides people with the 

freedom and support to 

control their schedules and 

activities and have access to 

food any time. 

250/219 

(53%) 

28/31 

(47%) 12/26 (32%) 

(r)   If provider-owned or 

controlled, the setting allows 

people to have visitors at any 

time. 

349/116 

(75%) 

43/12 

(78%) 19/19 (50%) 

(s)   If provider-owned or 

controlled, the setting is 

physically accessible to the 

person. 

360/103 

(78%) 

49/12 

(80%) 26/12 (68%) 

Compliant in All Categories 

54/472 

(11%) 

6/62 

(10%) 2/38 (5%) 

Combined Total of 

Compliant in All Categories 

62/572 (11%) 

 

 

 

September 2018 Update: DCôs HCBS residential settings have made great progress in reaching 

compliance with the HCBS Settings Rule. Updated data from July 2017 ï July 2018 is in the 

chart below. There is a high bar for compliance: there must be a positive score for every sub-

indicator (series of questions) related to each HCBS Settings Indicator for every person in the 

setting.   

N= 607    
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Indicator Host Home 

Residential 

Habilitation 

Supported 

Living 

The home ensures a 

personôs rights of 

privacy, dignity, 

respect and freedom 

from coercion and 

restraint. 66/67(99%) 33/34(99%) 497/506(98%) 

The home optimizes 

a personôs initiative, 

autonomy, and 

independence in 

making life choices. 66/67(99%) 34/34(100%) 502/506(99%) 

The home facilitates 

individual choice 

regarding services 

and supports, and 

who provides them. 67/67(100%) 34/34(100%) 503/506(99%) 

The home provides 

opportunities to 

seek employment 

and work in 

competitive 

integrated settings, 

engage in 

community life, and 

control personal 

resources. 66/67(99%) 33/34(97%) 495/506(98%) 

The home is 

integrated and 

supports access to 

the greater 

community. 64/65(98%) 32/34(94%) 492/500(98%) 

The home provides 

opportunities to 

engage in 

community life. 64/64(100%) 33/33(100%) 487/487(100%) 

The home provides 

opportunities to 

control personal 

resources. 65/67(97%) 32/34(94%) 496/506(98%) 
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The home provides 

opportunities to 

receive services in 

the community to 

the same degree of 

access as 

individuals not 

receiving Medicaid 

HCBS. 62/62(100%) 33/33(100%) 490/490(100%) 

The home is 

selected by the 

person from among 

options including 

non-disability 

specific homes and 

a private unit in a 

residential setting. 65/67(97%) 33/34(97%) 485/506(96%) 

If provider-owned 

or controlled, the 

home provides a 

specific unit or 

dwelling that is 

owned, rented, or 

occupied under a 

legally enforceable 

agreement. 30/32(94%) 32/32(100%) 395/405(98%) 

If provider-owned 

or controlled, the 

home provides the 

same 

responsibilities and 

protections from 

eviction as all 

tenants under 

landlord tenant law 

of state, county, city 

or other designated 

entity. 64/67(96%) 33/34(97%) 497/506(98%) 
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If the home is 

provider-owned or 

controlled  and the 

tenant laws do not 

apply, the state 

ensures that a lease, 

residency agreement 

or other written 

agreement is in 

place providing 

protections to 

address eviction 

processes and 

appeals comparable 

to those provided 

under the 

jurisdictionôs 

landlord tenant law. 46/47(98%) 30/30(100%) 438/439(100%) 

If provider-owned 

or controlled, the 

home provides that 

each person has 

privacy in their 

sleeping or living 

space. 67/67(100%) 32/34(94%) 493/506(97%) 

If provider-owned 

or controlled, the 

home provides units 

with lockable 

entrance doors, with 

appropriate staff 

having keys to 

doors as needed. 54/54(100%) 33/34(97%) 491/494(99%) 

If provider-owned 

or controlled, the 

home provides 

people who are 

sharing a place to 

live with a choice of 

roommates. 36/36(100%) 32/33(97%) 376/379(99%) 
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If provider-owned 

or controlled, the 

setting provides 

people with the 

freedom to furnish 

and decorate their 

sleeping or living 

space within the 

lease or other 

agreement. 67/67(100%) 34/34(100%) 504/506(100%) 

If provider-owned 

or controlled, the 

home provides 

people with the 

freedom and 

support to control 

their schedules and 

activities and have 

access to food any 

time. 65/67(97%) 33/34(97%) 487/506(96%) 

If provider-owned 

or controlled, the 

home allows people 

to have visitors at 

any time. 66/67(99%) 33/34(97%) 499/506(99%) 

If provider-owned 

or controlled, the 

home is physically 

accessible to the 

person. 66/67(99%) 34/34(100%) 498/506(98%) 

Overall Compliance 86.6% 79.4% 84% 

    
All Residences  84%   

  



70 

September 20178 Version 
 

2. District of Columbia HCBS EPD Residential Settings Personal Experience Assessment 

for People Who Receive Supports from the HCBS EPD Waiver 

 

The estimate of compliance, below, is determined based on resident responses to the HCBS 

Settings for Assisted Living and Community Residence Facilities Addendum to the LTSS 

Personal Care Aide (PCA) assessment conducted by DHCFôs contractor.  The contractorôs 

nurses interviewed a sample of residents (approximately 26 percent) in EPD Waiver Assisted 

Living Facilities, who in addition to the assistance with activities of daily living (ADLs) 

provided by the staff in facilities where they live, requested PCA services. It is the request for 

PCA services that triggered the selection for assessment, and engagement with the Districtôs 

contractor. The contractorôs nurses made a determination of the level of need for additional PCA 

services during their visit,  aand completed the HCBS Settings Addendum with resident input.    

 

Nurses asked residents to respond ñyesò or ñnoò to a series of statements that represent the 

HCBS settings criteria. The tool is attached.      

 

The findings are as follows:  

Provider Overall Compliance Percentage 

Marigold 85 

Joye 77 

Lisner-Louise-Dickson-Hurt  85 

 

September 2018 Update: During the year, DHCF contracted with a new organization to conduct 

LTSS assessments. DHCF will work with the new contractor to resume personal experience 

assessments as outlined above. 

 

F. Total Estimate of Compliance with HCBS Settings Rule 

 

DC presumes that people who live independently in their own homes and that people who are 

living with their families are in homes that meet the settings requirements.  Through Service 

Coordination Monitoring and Provider Certification Review of services for people with IDD; and 

EPD Waiver Unit and Case Management monitoring for people under the EPD Waiver, the 

District is able to ensure that people living in their own home and in relativeôs homes have 

opportunities for full access to the greater community.  DDS and DHCF are not aware of any 

private homes in which people who receive HCBS waiver supports reside that were purchased or 

established in a manner that isolated the resident from the community of individuals not 

receiving Medicaid-funded home and community-based services.  Further, the District is not 

aware of any residential settings purchased by a group of families solely for their family 

members with disabilities using home and community-based services.  DDS and DHCF request 

that if the public is aware of any such settings, they notify DDS or DHCF through the public 

comment process.  (Note: DC included this request when it first published the Statewide 

Transition Plan in February 2016 and did not receive any such comments.)  If DC learns that any 

individual, privately owned homes meets any of the scenarios in which there is a presumption of 

being institutional in nature and the DC determines that presumption is overcome, the District 

will submit to CMS necessary information for CMS to conduct a heightened scrutiny review to 

determine if the setting overcomes that presumption. 
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Note:  In the spirit of transparency and to encourage specific public comments, DC is listing IDD 

day provider settings by name of the provider and listing specific details of compliance by 

setting.  Results of the IDD Residential site-by-site settings are reported in the aggregate without 

listing the address or other specific identifying information to protect waiver beneficiariesô 

privacy and to comply with District law.    

 

1. Total Estimate of Compliance of HCBS IDD Settings 

 

Based upon the site by site and systemic assessments, DDS estimates that we have: 

(a) 54 of 472 Supported Living settings that are fully compliant with the HCBS Settings 

Rule; and the remainder will require modifications; 

(b) 6 of 62 Host Home settings that are fully compliant with the HCBS Settings Rule; and the 

remainder will require modifications; 

(c) 2 of 38 Residential Habilitation settings that are fully compliant with the HCBS Settings 

Rule; 2 settings that cannot meet the federal requirements and require removal from the 

program and/ or relocation of people; and the remainder will require modifications 

(d) 7 of 25 facility-based Day Habilitation settings that are fully compliant with the HCBS 

Settings Rule; and the remainder will require modifications; 

(e) 5 of 18 facility-based Employment Readiness settings that are fully compliant with the 

HCBS Settings Rule; and the remainder will require modifications;  

(f) 11 of 11 community-based Day Habilitation providers that are fully compliant with the 

HCBS Settings Rule; and the remainder will require modifications; 

(g) 10 of 10 community-based Employment Readiness providers that are fully compliant 

with the HCBS Settings Rule; and the remainder will require modifications; 

(h) 2 of 2 community-based Small Group Supported Employment Readiness providers that 

are fully compliant with the HCBS Settings Rule; and the remainder will require 

modifications; 

(i) 2 of 2community-based Small Group  Companion providers that are fully compliant with 

the HCBS Settings Rule; and the remainder will require modifications; 

(j) 11 of 11 community-based Individual Day Support providers that are fully compliant 

with the HCBS Settings Rule; and the remainder will require modifications; 

 

September 2018 Update: 

 

The Estimate of Compliance reflects each settings status after there has been an opportunity to 

remediate, and confirmation by DDS that the provider has cured the deficiency and is now in 

compliance with the HCBS Settings Rule. 

 

Based upon the site by site and systemic assessments, DDS estimates that we have: 

(a) 425 of 506 (84%) Supported Living settings that are fully compliant with the HCBS 

Settings Rule; and the remainder will require modifications; 
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(b) 58 of 67 (87%) Host Home settings that are fully compliant with the HCBS Settings 

Rule; and the remainder will require modifications; 

(c) 27 of 34 (79%) Residential Habilitation settings that are fully compliant with the HCBS 

Settings Rule; and the remainder will require modifications; 

(d) 24 of 24 (100%) facility-based Day Habilitation settings that are fully compliant with the 

HCBS Settings Rule; 

(e) 14 of 14  (100%) facility-based Employment Readiness settings that are fully compliant 

with the HCBS Settings Rule;  

(f) 9 of 9 (100%) community-based Day Habilitation providers that are fully compliant with 

the HCBS Settings Rule; 

(g) 12 of 12 (100%) community-based Employment Readiness providers that are fully 

compliant with the HCBS Settings Rule; 

(h) 1 of 1(100%) community-based Small Group Supported Employment Readiness 

providers that are fully compliant with the HCBS Settings Rule; 

(i) 1 of 1 (100%) community-based Small Group Companion providers that are fully 

compliant with the HCBS Settings Rule; and  

(j) 20 of 20 (100%) community-based Small Group Individual Day Support providers that 

are fully compliant with the HCBS Settings Rule. 

 

 

2. Total Estimate of Compliance of HCBS EPD Settings 

 

Based on data from the provider self-assessments, validated by site-by-site assessments and 

personal experience assessments, DHCF estimates that all six sites, with modifications, will be 

fully compliant with the HCBS settings rule by March 2019. The average overall compliance 

rate across all sites and data sets is 84 percent.  

 

DHCF conducted assessments of each of its three Assisted Living Facilities (ALFs) enrolled in 

the EPD Waiver. The assessment tool is an adaptation of the crosswalk referenced in Section II. 

The tool is administered by DHCF EPD Waiver unit staff as a part of ongoing monitoring 

activities of enrolled provider agencies.  

 

The findings were as follows:  

 

Provider Overall Compliance Percentage 

Lisner-Louise-Dickson-Hurt  94 

Marigold 81 

Joye 65 

 

In keeping with EPD monitoring standards, a discovery was issued to Joye, and a corrective 

action plan requested and received. DHCF estimates that all three ALFs will continue services 

with modifications to meet HCBS settings requirements.  
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Non-Medicaid residential facilities serving EPD Waiver beneficiaries in the community are 

assessed by the Districtôs Long Term Services and Supports (LTSS) contractor with an HCBS 

Settings addendum to the LTSS assessment for Personal Care Aide Services (see attached). It is 

an abbreviated version of the assessment tool used by DHCF EPD staff to monitor Medicaid-

enrolled ALFs, and the same tool used to glean EPD Waiver assisted living facility residentsô 

personal experience assessments. The Districtôs LTSS contractor assessed each of its three non-

Medicaid residential facilities serving EPD Waiver beneficiaries in the community as identified 

in enrollment data during the development of this plan.  

The findings were as follows:  

 

Provider Overall Compliance Percentage 

Washington House 95 

ETIS Corporation  85 

Angel Wings 88 

 

Subsequently, September 2017 enrollment data identified seven (7) additional non-Medicaid 

facilities (1 ALF and 6 CRFs) providing services to EPD Waiver beneficiaries. These settings 

will be assessed for compliance by the LTSS contractor in the first quarter of Fiscal Year 2018.   

 

Further, DHCF does not have any settings in a publicly or privately-owned facility that provide 

inpatient treatment; or on the grounds of, or immediately adjacent to, a public institution.  

If, based upon review of assessment data, DC determines that additional EPD settings have the 

effect of isolating individuals receiving Medicaid-funded HCBS from the broader community of 

individuals not receiving Medicaid-funded HCBS; and DHCF projects that this will not be cured 

by March 17, 2019 via remediation (changes in service definition, regulations, certification, etc.), 

DHCF will either: (1) determine that the setting does not meet the HCBS Settings Rule and will 

transition people to a new provider and eliminate the setting from the program; or (2) submit 

evidence to CMS for heightened scrutiny review using the process outlined Section III. above.   

 

September 2018 Update: 2 out of 3 EPD providers (Lisner Louise and Marigold) have an overall 

compliance score of 86% or higher. That marks an increase in Marigoldôs compliance with the 

HCBS Settings rule by 5 percentage points over the past year.   

 

In keeping with CMS May 2018 guidance, mentioned earlier, this transition plan update 

addresses the three (3) EPD waiver assisted living facilities. 2018 enrollment numbers and 2017 

assessment data on the three (3) non-EPD waiver residential sites included in the Districtôs 

Statewide Transition Plan approved by CMS remains in the plan to document compliance with 

previous guidance on non-Medicaid settings. This is also a continued acknowledgment of the 

importance of community inclusion and self-determination for all people that the program 

reaches.    

 

As noted previously, 2017-2018, the LTCA Oversight and Monitoring Division collaborated 

with the Quality Division and EPD Waiver Unit to update its monitoring tool for all EPD 

monitoring activities. Through this process, settings for Assisted Living and Community 

Residence Facilities monitoring tool was incorporated in the universal tool. On-site assessments 
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resumed in August 2018 with the universal tool. The District plans to complete 100% on-site 

assessment of all three EPD residential facilities by the end of October 2018. 

 

The District continues to estimate that all EPD residential settings will be compliant with 

modifications as required by the CMS HCBS Settings rule by March 17, 2019.  
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Section IV:  District of Columbia Key Initiatives to Increase Opportunities for 

r Competitive, Integrated Employment and Community Integration & Support Providers 

to Achieve Compliance with the HCBS Settings Rule 

 

A. Training and Capacity Building to Support Providers to Achieve Compliance 

with the HCBS Settings Rule 

 

1. Training and Capacity Building to Support IDD Providers  

 

DDS is engaged in a variety of efforts to build the capacity of its staff and provider agencies to 

support and facilitate greater individualized community exploration and integration, including 

competitive, integrated employment, all of which support compliance with the HCBS Settings 

Rule.    

 

Person-centered thinking (PCT) is the bedrock principle that guides the Districtôs systems change 

efforts related to provision of services to individuals with IDD. PCT is a participant driven 

planning process, focused on collaborative decision-making, designed to tailor service delivery 

to each individualôs capacities, preferences, and desired outcomes. PCT is being implemented 

across the DDS service delivery system.  Using PCT as a foundation, DDS has implemented or is 

planning to implement numerous programmatic initiatives that further community integration for 

the individuals that receive DDS services, discussed within. Each of these efforts support the 

Districtôs goals to reduce large congregate day programs; transform practices within those 

programs; and increase the use of new models. 

 

In September 2015, CMS approved amendments to the HCBS IDD waiver that include 

additional requirements that owner-operators of the following services complete training in 

Person-Centered Thinking, Supported Decision-Making, Supporting Community Integration, and 

any other topics determined by DDS, and in accordance with DDS published guidance within 

one year from the date the waiver application becomes effective for current providers and prior 

to any new waiver provider becoming approved to initiate services: Supported Living, Supported 

Living with Transportation, Host Homes, Residential Habilitation, In Home Supports, Day 

Habilitation, Individualized Day Supports, Employment Readiness, and Supported Employment.  

The approved waiver is available on-line at:  http://dds.dc.gov/publication/approved-hcbs-idd-

waiver-9-24-2015.  DDS promulgated regulations in the General Provisions governing waiver 

services that also require these trainings.  Please see: 

http://www.dcregs.dc.gov/Gateway/NoticeHome.aspx?noticeid=6151660  

 

Listed below are some examples of ongoing initiatives that build capacity and support 

compliance with the HCBS Settings Rule.  Additionally, DDS has provided training on the 

HCBS Settings Rule itself.  All DDS initiatives that build capacity for compliance with the 

HCBS Settings Rule will be completed prior to March 17, 2019.   
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HCBS Settings Rule 

DDS has offered a series of trainings on the HCBS Settings Rule and our Transition Plan, 

including sessions targeted specifically for people with intellectual disabilities, family 

members, providers, agency staff, attorneys and guardians, the DDS Quality Improvement 

Committee, and the public at large.  Many of our training PowerPoints are available on-line at 

http://dds.dc.gov/page/waiver-amendment-information.   

 

Discovery, Positive Personal Profiles, and Job Search/ Community Participation Plans 

DDS began its initiatives regarding vocational and day services and integration, at the ground 

floor by developing standardized guidelines for conducting exploratory interviews regarding 

employment and most integrated day supports with all waiver participants, determining and 

documenting decision making and evaluating the implementation of community integration goals 

and objectives to be achieved through day, vocational and/or employment services.  To build 

capacity and a common understanding of expectations, DDS provided a series of training and 

technical assistance sessions to DDA staff and providers on promoting employment and 

community integration. 

   

In FY 2015, DDS provided a series of training and technical assistance sessions on promoting 

employment for people served by DDA.  The sessions focused on completing Discovery 

assessments, which is the hallmark of Customized Employment, developing Positive Personal 

Profiles, and crafting Job Search/Community Integration Plans. This training was required for 

Service Coordinators (SCs) and managers and teams of staff from all service providers that offer 

any day or employment services.  A rubric was developed to ensure that there were uniform 

standards for vocational assessments, including Discovery assessments. DDA staff and providers 

were trained on the use of the Rubric so that they all could review Discovery Assessments, Job 

Search/Community Integration Plans, and other vocational assessments to ensure that they met 

quality standards.   

 

George Tilson was the primary Customized Employment Subject Matter Expert who provided 

the training and worked with DDA leadership to develop the materials and standards. Dr. Tilson 

conducted 21 training sessions in FY 2015, training over 450 provider and agency staff.  In FY 

2016, DDS continues to offer both of these trainings, on at least a quarterly basis.  DDS has 

conducted four (4) trainings in 2016. All of the training and resource materials are posted on 

DDAôs website at http://dds.dc.gov/page/discovery-toolkit to facilitate training and completion 

of the Discovery-related processes.  Subject to the availability of District funding, DDA intends 

to continue offering this training to its staff and provider agency staff during fiscal year 2017. 

 

September 2018 Update: Over the past year, DDS has continued to offer this training, but using 

different sources. As discussed below in the Employment First section, DDS held a train-the-

trainer series on ACRE/ CESP training, which includes Discovery, Positive Personal Profiles, 

and Job Search Plans. Additionally, DDS partnered with TASH and ANCOR to create and share 

with our providers at no cost a webinar on Discovery featuring Kevin Wright Teresa Callahan. 

Kevin is a young man with a developmental disability who works at DDS. He is a certified 

http://dds.dc.gov/page/waiver-amendment-information
http://dds.dc.gov/page/discovery-toolkit
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People Planning Together trainer. Teresa is a subject matter expert in customized employment 

and discovery. This webinar was broadcasted live on August 29, 2018. By September 30, 2018 it 

will be archived on the DDS website so that providers have ongoing access at: 

https://dds.dc.gov/page/dc-learners-and-earners.    

 

Community Integration in Day Programs 

In FY 2015, DDS provided training and technical support to traditional day and employment 

readiness programs to improve the quality of those programs and to help those providers plan 

for future business models that support community integrated services and compliance with 

the HCBS Settings Rule.  The training and technical support program was entitled ñLaying the 

Foundation for Successful Community Involvement.ò  It involved both big group training 

sessions, as well as a number of one-to-one strategic planning sessions with each participating 

provider agency.  The PowerPoint which we used when we kicked off the project is available 

on-line at: http://dds.dc.gov/publication/laying-foundation-successful-community-

involvement.   

 

Also, DDS provided training and support in person and neighborhood/Ward specific 

ñCommunity Mappingò and training on ñCommunity-Based Transportation Strategies.ò  DDS 

has developed and shared materials for recruiting Direct Support Professionals (DSPs) with 

skills in community integration and as community builders.  These materials and PowerPoints 

from the trainings are available on-line at: http://dds.dc.gov/page/individualized-day-supports-

toolkit. (Although some of these trainings were targeted specifically for providers of 

Individualized Day Supports, all of those providers also offer day and/ or residential services 

under the HCBS IDD waiver.) 

In July 2015, DDS published standards for daily schedules for people who attend day 

programs in an effort to improve service individualization. First, DDS required that each 

activity a person engages in must be linked to a personôs goal and interests as identified in 

person-centered planning and discovery tools, or skill building.  Skill building must support 

the person on a pathway to community integration/involvement/participation and employment.  

In addition, skill building should aid in improving communication; building and/or sustaining 

relationships; pursuing employment or integrated retirement; self-determination and self-

https://dds.dc.gov/page/dc-learners-and-earners
http://dds.dc.gov/publication/laying-foundation-successful-community-involvement
http://dds.dc.gov/publication/laying-foundation-successful-community-involvement
http://dds.dc.gov/page/individualized-day-supports-toolkit
http://dds.dc.gov/page/individualized-day-supports-toolkit
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advocacy; money management; learning to use public transportation; and other activities that 

are important to or for the person ï as  identified in his or her person-centered planning and 

discovery tools.  When an activity is taking place in the community and is designed to promote 

community integration, the daily schedule should include the following information:     

¶ Specific location. 

¶ Specific activity the person will be doing at the location. 

¶ What interest(s) that the person has that are addressed by the activity? 

¶ What goal(s) that the person has that are addressed by the activity? 

DDS reinforces the need for high quality community integration activities on a one-to-one 

basis with providers during regular service coordination monitoring, and offers technical 

assistance and uses the ñIssues systemò, as appropriate, when services do not meet 

expectations.   

In the fourth quarter of CY 2015, DDS identified twelve day habilitation and employment 

readiness providers as requiring technical assistance to improve the quality of services and, 

ultimately, compliance with the HCBS Settings Rule.  DD Service Coordination Planning 

Division and Quality Management Division launched an intensive monitoring and technical 

assistance effort, completing 469 visits and providing each provider with a breakdown of 

issues identified through monitoring, and focused the technical assistance on those areas.  You 

can learn more about monitoring, the Issues system, and other quality assurance and 

improvement activities in the DDS Performance and Quality Management Strategy at: 

http://dds.dc.gov/publication/performance-quality-management-strategy.  

Finally, DDS has changed the format of its Provider Leadership and Day/ Employment 

Leadership meetings to make them more of a forum for training, discussion, information 

sharing and problem solving.  The HCBS Settings Rule is discussed at each of these monthly 

meetings.  The Day and Employment providers meeting has become a Community of Practice, 

aimed at supporting compliance with the HCBS Settings Rule.   

The HCBS related rules are discussed at every meeting with the provider.  DDs will ensure 

that it is included on the agenda. 

 

Enhanced Community Life Engagement 

 

DDS continues to seek opportunities to partner with national experts and bring best practices to 

the District. Most recently, DDS applied and was one of only two states selected by the Institute 

for Community Inclusion (ICI) to participate in a pilot project aimed at expanding and/or 

improving community life engagement (CLE) supports in the District. The District was selected 

based upon its demonstrated interest in expanding CLE and investment in systems change. CLE 

refers to supporting people with IDD to access and participate in their communities outside of 

employment as part of a meaningful day and includes volunteer work; postsecondary, adult, and 

continuing education; accessing gyms, libraries, and recreation centers; and retirement activities.   

 

http://dds.dc.gov/publication/performance-quality-management-strategy
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DDS has identified three providers ï RCM of Washington, Inc., PSI, and Wholistic ï as partners 

in this project. Notably, PSI and Wholistic are two of the seven large day habilitation providers. 

Through this project, which kicked off on September 29, 2016, DDS is engaged in an eight-

month process that includes an introduction to the new ICI/CLE toolkit; opportunities for 

providers to learn strategies to individualize supports, access community partners, and sequence 

funds; monthly technical assistance calls; and two site visits to collect b  

 

DDS, in partnership with the participating providers, will share the tools and what it learns 

through piloting them at the Day and Employment Providers Community of Practice meetings. 

This means that eventually all day habilitation programs and the people they serve will benefit 

from this groundbreaking initiative. Participating in this project, combined with existing 

initiatives, will give DDSôs staff and providers additional tools and insight to improve 

experiences for people throughout the service system.   

 

Person-Centered Thinking Mentoring and Coach Certification 

 

In 2016, DDS built its internal capacity in PCT by training two Learning Community certified 

PCT mentor trainers. These mentor trainers can train and certify new PCT trainers and coaches, 

reducing DDSôs reliance on external subject matter experts while helping to ensure the 

sustainability of DDSôs PCT work.    

 

Of the seven large day programs, two (i.e. PSI and Wholistic) will be engaged in the CLE pilot. 

For the remaining five programs the District, working with DDSôs new mentor trainers, is 

engage in a year-long process of intensive PCT mentoring and coaching, aimed at building the 

capacity of staff within the day programs to use person-centered thinking to better support 

community integration and meaningful days. To achieve the requisite capacity the mentor 

trainers are leading two sets of activities within each day program: (1) PCT modeling; and (2) 

PCT coach certification and training.   

 

As the District described below, it has revised the Day Habilitation regulations to require that 

each Day Habilitation provider develop, with the person served, an individualized schedule of 

daily activities based upon the personôs goals and activities as identified in his or her ISP, and 

consistent with what is in his or her PCT and Discovery tools, including meaningful adult 

activities that support the person on his or her pathway to employment, community integration 

and inclusion.  However, some Day Habilitation programs are struggling to implement this well, 

across the board for everyone who attends their programs. This technical assistance is intended 

to increase staff competency in collecting and translating person centered information for the 

development  and implementation of meaningful community integration activities and programs. 

 

 PCT modeling began in October 2016. The mentor trainers are focusing on sample of 

participants in each day program. Participants in the sample will be identified by the day 

program and service coordinators as the person who they have the most difficulty supporting to 

engage in community integration and meaningful, individualized, daytime activities. Where 

possible, participants within a program will have a range of day composite Level of Need scores, 

so that the learning is applicable across as many beneficiaries as possible.   

 



80 

September 20178 Version 
 

The PCT mentor trainers will lead the day program staff in reviewing and updating PCT and 

Discovery tools for the person and creating a One Page Profile. Based upon these tools, the PCT 

trainers will work with day program staff to update each personôs daily schedule to ensure that it 

reflects activities that are important to and for the person; and that, where appropriate, supports 

discovery of new interests and possible employment opportunities. Following the activities, the 

PCT mentor trainers will work with day program staff on how to use PCT tools such as the 

Learning Log and 4+1 to record what they learned about the person during the activity and what 

they will do next.     

 

The District also kicked off the year-long PCT coach training and certification process in 

October 2016, using the Learning Community PCT Coaches curriculum. The goal is to identify, 

train and support a group of people within each of the five large day programs to become 

coaches. PCT coach candidates were be selected by leadership at their day program.  While the 

number varies by provider, each provider has selected a group of employees, including front-line 

managers, to become coaches. The coaches will become the PCT champions and internal experts 

for the provider to support their organization to embed PCT skills into day-to-day practice and 

make the use of PCT skills habit, so that each waiver beneficiary receives person-centered 

supports.   

 

September 2018 Update: The District kicked off the year-long PCT coaches training and 

certification process in October 2016, using the Learning Community PCT Coaches curriculum, 

available upon request by CMS. The goal was to identify, train and support a group of people 

within each of the five large day programs to become coaches. PCT coaches were selected by the 

leadership of each program. 

 

The programs identified were United Cerebral Palsy (UCP), National Childrenôs Center (NCC), 

Metro Day, Capital Care and Progressive.  This initiative was aimed at building the capacity of 

staff within the 5 programs, to use person-centered thinking to better support community 

integration and meaningful days. To achieve the requisite capacity the mentor trainers lead two 

sets of activities within each day program: (1) PCT modeling; and (2) PCT coach certification 

and training. 

 

This process began with an orientation and assessment of current knowledge of PCT core 

principles.  The mentor pre-work consisted of record review which involved: 

¶ review of the daily schedules of the personôs activities 

¶ review of PCT and Discovery tools 

¶ pathway to employment 

¶ community integration 

 

PCT Mentoring 

We learned that the large, congregate Day Habilitation programs were struggling to implement 

these items well, across the board for everyone who attends their programs. To that end, DDS 

targeted technical assistance to support the increase of staff competency in collecting and 

translating person centered information for the development and implementation of meaningful 

community integration activities. 



81 

September 20178 Version 
 

For PCT mentoring, the DC mentor trainers focused on a ten percent sample of Evans class 

members at each day program. Participants in the sample were identified by the day program and 

service coordinators as the class members who they have the most difficulty supporting to 

engage in community integration and meaningful, individualized, daytime activities. Where 

possible, participants within a program had a range of day composite Level of Need scores, so 

that the learning is applicable across as many levels as possible. 

 

The PCT mentor trainers guided the day program staff in reviewing and updating PCT and 

Discovery tools for each person and revising their One Page Profiles. Based on the information 

discovered, the day program staff updated each person's daily schedule to ensure that it was a 

true reflection of the activities that are important to and for the person; also documenting where 

interest in employment exist. Following the activities, the PCT mentor trainers worked with day 

program staff on how to use PCT tools to record what they learned about the person during the 

activity and what they will do next. 

 

PCO Organizations 

This combination of training and consultation addresses how to become a person centered 

organization for agencies wanting to transform from a traditional human service agency to one 

with a strong foundation of person centered supports. For some agencies already experienced 

with person centered services, the consultation and training provides in depth knowledge and 

skill development in applying the practices to their management teams and beyond. This includes 

redesign of how employees of the organization interact with the people they support, AND how 

managers interact with their employees. This consultation focuses on establishing day-to-day 

management practices which support the transition to an organizational culture focused on 

ongoing learning. Emphasis is placed on the development of Person Centered Thinking Coaches 

and establishes methods for leaders of the organization to learn from the coachesô experience. 

The end result is the delivery of person centered services designed to support both employees 

and individuals in having satisfying lives within their communities. 

For the PCO Organization work, each provider was asked to select a small group of employees, 

including front-line managers, to become coaches. The coaches would become the PCT 

champions and internal experts for the provider.  They would be able to support their 

organization in embedding PCT skills into day-to-day practice and make the use of PCT skills 

habit.  At the end, it would result in each person receiving individualized, person-centered 

supports. 

 

Of the 5 programs that started, 4 successfully completed the certification process: Metro Day, 

NCC, Capital Care and Progressive. Listed below is information on the total number of people 

served, the number of class members, the sample size and the number of certified coaches for 

each of the Day programs.  The employees that satisfactorily completed the training were 

awarded with certificates on March 27, 2018 at an event entitled Bringing Stars Together: 

Celebrating PCT Champions.   

 

Name  # People Served # of Class Members  Sample size #of coaches 

Metro Day 77   30    3  10 
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NCC  107   27    3  11 

Capital Care 109   24    3  8 

Progressive 97   42    4  4 

 

 

 

 
Click Here to View photos from the event 

 

 

Inclusive Daytime Programming 

 

The District is leading interagency efforts to expand opportunities for people with IDD to enjoy 

the same community services all District residents have access to, such as libraries, parks and 

recreational centers, and senior centers. As DDS has expanded opportunities for individualized 

community engagement through programs like IDS, the agency has realized that the frontline 

staff working at these public centers may not have experience engaging with people with IDD 

and that this could be a barrier to offering fully inclusive programming. Through the Districtôs 

Olmstead Plan for 2017, DDS has developed an Inclusive Programming Work Group with the 

D.C. Public Library (DCPL), the Department of Parks and Recreation (DPR), and the D.C. 

Office on Aging aimed at increasing fully inclusive programming offerings and providing 

technical assistance and training to improve staff capacity at senior wellness centers, senior 

centers, public libraries and recreation centers.  

 

The work group has met several times to assess the present inclusive program offerings and 

training opportunities, as well as the need and capacity to add additional inclusive daytime 

programming in FY 2017. In partnership with Office of Disability Rights, the DC 

Developmental Disabilities Council and RCM Inc., the Inclusive Programming Work Group has 

developed a ñDesigning Programming for Allò presentation that is presently being customized to 

address the programmatic training needs of sister agencies. Ultimately, these efforts will create 

http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgwNDExLjg4MjMxMTExJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDQxMS44ODIzMTExMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MjM5NTU1JmVtYWlsaWQ9ZXJpbi5sZXZldG9uQGRjLmdvdiZ1c2VyaWQ9ZXJpbi5sZXZldG9uQGRjLmdvdiZ0YXJnZXRpZD0mZmw9Jm12aWQ9JmV4dHJhPSYmJg==&&&102&&&https://dds.dc.gov/node/1322621
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgwNDExLjg4MjMxMTExJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDQxMS44ODIzMTExMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MjM5NTU1JmVtYWlsaWQ9ZXJpbi5sZXZldG9uQGRjLmdvdiZ1c2VyaWQ9ZXJpbi5sZXZldG9uQGRjLmdvdiZ0YXJnZXRpZD0mZmw9Jm12aWQ9JmV4dHJhPSYmJg==&&&101&&&https://dds.dc.gov/node/1322621
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new opportunities for individuals receiving DDS services and supports, including those attending 

large congregate day habilitation facilities, to access and enjoy District-wide community 

resources in a meaningful way if they choose. 

 

September 2018 Update: As DDS has expanded opportunities to access individualized 

community engagement opportunities through programs like IDS and Companion Services, the 

agency has received feedback from public centers, such as libraries, parks and recreational 

centers, and senior centers that low-cost high-impact implementation strategies are required to 

increase inclusive programming options available Monday through Friday from the hours of 

9AM to 5PM available to adultsða population traditionally served in the evenings and 

weekends. DDS and DC Office on Aging are similarly interested in inclusive daytime 

programming and are partners in to this end through the Olmstead State Plan. 

 

DDS has committed to standing meetings with DC Public Library management to identify 

opportunities to offer support through monitoring, technical assistance, and service provider 

engagement. The aim of these strategies are to increase inclusive daytime programming options.  

This year DCPL staff noted a significant change in people engaging in meaningful activities 

during the daytime at librariesðDCPL management attributes this to a strong relationship staff 

have with DDSô Quality Assurance and Performance Management Administration (QAPMA) 

and the responsiveness of DDS leadership when issues with service providers may arise. DCPL 

has a stated goal of offering monthly library orientation sessions open to all adults during the 

daytime. DCPL management has also started working with DDS to braid person-centered 

practices into existing training on supporting adults with intellectual and developmental 

disabilities. 

 

Greater Family Engagement 

 

For waiver participants who have involved family members, educating and persuading those 

family members to support community integration and employment is a critical part of the 

support team discussion. More than four years ago, DDS applied for and was one of six states to 

receive a grant through the Administration on Community Living (ACL) to participate in the 

Supporting Families of People with Intellectual and Developmental Disabilities throughout the 

Lifespan Community of Practice. The Lifespan Community of Practice has now expanded to 17 

states and includes several new Innovations Workgroups. 

 

DDS will be participating in the new Employment and Families workgroup, which kicks off in 

2017. This workgroup will focus on the integral role family memberôs play in setting the 

expectations and helping their family members explore the world of work and higher education. 

Methods to help families think early about everyday chores, responsibilities, experiences and 

dreams leading to a good work life; having system personnel know how to conduct and 

encourage these practices and looking to linkages not solely dependent on the public system will 

be some workgroup activities. Deeper exploration of working with families and systems on 

reducing barriers will be brainstormed. This workgroup will also include a discussion of 

community life engagement and brainstorming new ways to support families whose family 

members have been in long term all day, facility based programs. One goal of these efforts is to 

help families who may have reservations about a person exploring alternative day options, thus 



84 

September 20178 Version 
 

creating barriers, feel more comfortable in supporting their family member to try more activities 

in the community. 

 

September 2018 Update: The District continues to work in partnership with self-advocates and 

families to raise expectations for employment. We also continue to participate in the National 

Supporting Families CoP and each of their Innovations workgroups, described below, which 

offer opportunities to engage in national conversations with subject matter experts and other 

states on a variety of topics. Samples schedules and meeting agendas are available upon request 

by CMS. Additionally, we have trained 15 staff and community partners to become LifeCourse 

Ambassadors. This course introduces people to the LifeCourse framework, principles and tools, 

a type of person-centered thinking. 

 

Supporting Families Community of Practice Innovations Workgroups  

 

¶ Lifecourse Support Coordination:  To increase the competencies and confidence of 

support coordinators in their critical role to shape conversations, develop and oversee 

individual support plan strategies through the person centered planning process that 

further the LifeCourse framework and share/brainstorm promising individual and 

systematic practices.  

 

¶ Family Front Door Innovation:  To work across states in rethinking, redesigning and 

implementing changes to the first interaction families have at the Front-Door of agencies 

when reaching out to the formal service systems, including long term services.  The 

Innovations Workgroupôs purpose is to share what states have done and brainstorm what 

can be done to change the Front Door conversations from solely a discussion of the 

service system to also provide families information, bridges to connect with other 

families, community networks, and other strategies that focus on hopeful and positive 

futures.    

 

¶ Family Engagement, Networks & Leadership: To provide a platform for states to 

strengthen practices and opportunities in the Connecting and Networking bucket of 

support.  Through the development and sustainability of family and self-advocacy 

networks, CoPs heighten the mental health and self-efficacy of families and provide a 

springboard for families to advocate for needed and desired changes on the trajectory to a 

good life, and opportunities to represent the family perspective at a systems level.   

 

¶ Policies for Supporting Families: Funding, Regulations, Policies, Structures: To work 

across CoP states in developing/aligning Medicaid waivers and other Medicaid 

authorities in supporting families, analyzing needed policies and recommending changes 

and tying the LifeCourse Framework into stateôs overall system and structural 

transformation efforts across programs, funding and services, including furthering federal 

regulation implementation through implementing the LifeCourse. The overall purpose of 

the Family Policy Workgroup is to explore funding, policy and transformation changes 

that benefit families and individuals with disabilities, while assisting to achieve statesô 

transformation goals.   
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¶ Employment and Families: The Employment and Family LifeCourse workgroup will 

focus on the integral role family memberôs play in setting the expectations and helping 

their family members explore the world of work and higher education. From giving 

young children responsibilities   early on, encouraging families to dream of a successful, 

contributing job in the community based on experiences and interests, and encouraging 

planning for transition for both youth exiting high school and adult family members 

seeking work and careers, the innovation workgroupôs purpose is exploring action steps, 

activities states are currently doing, and exploring the road ahead for employment 

through the LifeCourse Framework.  This group will also discuss Community Life 

Engagement.   

 

¶ Cultural and Linguistic Competency:  This workgroup discusses how to use the Charting 

the LifeCourse framework to improve cultural and linguistic competency and increase 

outreach and engagement of culturally diverse family leaders.  

 

 

 

Employment First 

 

DDSôs involvement and leadership in the Employment First State Leadership Mentoring 

Program and the State Employment Leadership Network (ñSELNò) has provided the framework 

for our employment systems reform efforts. During the past several years, DOL/ODEP has been 

supporting state governments in their systems change efforts to improve competitive, integrated 

employment outcomes of youth and adults with significant disabilities. The District was one of 

nine states chosen for their targeted technical assistance in FY 2015 and is one of fifteen states 

supported in FY 2016 and more limited technical assistance in FY 2017.   

 

Through the efforts of the EFSLMP, a set of criteria to help states and service delivery systems 

successfully implement systems change within a comprehensive Employment First strategic 

framework has been developed so that there is a consistent approach for measuring success and 

ensuring continuity and sustainability over time. This framework was published in a technical 

brief, Criteria for Performance Excellence in Employment First State Systems Change and 

Provider Transformation, which ODEP developed in collaboration with a pool of 18 national 

subject matter experts in competitive integrated employment for people with significant 

disabilities, available on-line at: 

http://www.leadcenter.org/system/files/resource/downloadable_version/Employment_First 

Technical_Brief__3_0.pdf.  The criteria have been tested and validated in conjunction with the 

provision of intense technical assistance to core state government teams, including the District of 

Columbia and as part of ODEPôs National Employment First Community of Practice, in which 

the District participates. The purpose of the Criteria for Performance Excellence is: (a) to serve 

as a baseline tool for State governments and their service delivery systems in developing a 

roadmap for comprehensive Employment First systems change efforts; and (b) to clarify key 

http://www.leadcenter.org/system/files/resource/downloadable_version/Employment_First%20Technical_Brief__3_0.pdf
http://www.leadcenter.org/system/files/resource/downloadable_version/Employment_First%20Technical_Brief__3_0.pdf
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definitions, effective practices, and service delivery strategies that lead to competitive, integrated 

employment.   

 

In their Employment First Technical Brief, ODEP recommends a blended approach of top-down 

systems change strategies (e.g., public policy development, leadership development, strategic 

planning, funding realignment, and values-based cultural transformation) combined with 

community-based capacity building activities initiated by key stakeholders. This approach has 

been adopted by DDS in our systems change efforts, as described in detail above. ODEP aligns 

their recommendations with the National Baldrige Modelôs Criteria for Performance Excellence 

(http://www.nist.gov/baldrige). Therefore, the Criteria for Performance Excellence in 

Employment First State Government Systems Change and Provider Transformation is designed 

around seven key elements, outlined below, including:  Leadership; Strategic Planning; 

Customer Focus; Workforce Focus; Operations Focus; Results; and Ongoing Measurement, 

Analysis & Knowledge. Their recommendations also align with policy guidance issued by 

Federal agencies for promoting competitive integrated employment (e.g., Labor, Education, 

Justice, Health and Human Services ï Centers for Medicare and Medicaid Services (ñCMSò) and 

ACL). 

 

This also aligns with the employment framework promoted by the national SELN. DDS has been 

a member of SELN since 2009. SELNôs elements for a high-performing employment system 

include: 

 

¶ Leadership and Values 

¶ Strategic Goals & Operating Policies  

¶ Financing & Contracting Methods  

¶ Training & Technical Assistance  

¶ Interagency Collaboration & Partnership  

¶ Services and Service Innovation  

¶ Performance Measurement and Data Management  

 

Please see: 

http://www.nasddds.org/uploads/documents/seln_about_factsheet2014_current-1-2.pdf.  DDS 

has followed this evidence-based framework for systems reform to create a sustainable 

infrastructure to promote employment and community integration outcomes. 

 

DDS has an Employment First policy that establishes Employment First as a priority and guiding 

philosophy for people with disabilities who receive services from the agency. That policy, and a 

description of various activities in support of Employment First, is available at: 

http://dds.dc.gov/page/employment-first.   

 

http://www.nist.gov/baldrige
http://www.nist.gov/baldrige
http://www.nasddds.org/uploads/documents/seln_about_factsheet2014_current-1-2.pdf
http://dds.dc.gov/page/employment-first
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In FY 2015, through a grant from the U.S. Department of Laborôs Office of Disability 

Employment Policy, three HCBS IDD waiver provider agencies received technical assistance 

focused on Provider Transformation, to assist them in building their capacity to support 

employment. DDS/DDA also convened a full-day training conference on ñSuccessful 

Employment: Partnering in the Job Search Process: Training and Planning to Improve 

Employment Opportunities and Outcomes.ò Please see: http://dds.dc.gov/event/successful-

employment-partnering-job-search-process. In FY 2016, through the EFSLMP, DDS has 

coordinated joint capacity-building activities on Customized Employment, employer engagement 

and alternative vocational assessments (i.e., Discovery).  Technical assistance through the 

EFSLMP in FY 2017 is aimed at: (1)introducing templates and approaches to show the cost 

benefit of employing youth and adults with disabilities to an employer, and approaches to 

making the business case to an employer; and (2) designing and providing training to trainers on 

the guidance to build the capacity of providers and state staff to make the business case to 

employers for customizing a position to meet an unmet need, incorporating examples and 

guidance on best practices in employer engagement from other jurisdictions. 
 

In September 2016, the District was awarded a Project of National Significance grant from the 

Administration for Community Living at the U.S. Department of Health and Human Services, 

through its Partnerships for Employment Systems Change initiative. The grant, DC Learners and 

Earners, provides 5 years of funding to create partnerships that increase employment outcomes 

and economic self-sufficiency for youth and young adults with IDD ages 16ï30. 

 

In FY 2017, DDS continues to participate as a grantee in the Department of Labor, Office of 

Disability Employment Policy (ODEP) Employment First State Leadership Mentoring Program 

(EFSLMP), the Administration on Intellectual and Developmental Disabilitiesô Employment 

Learning Community (ELC), and the State Employment Leadership Network.  Through these 

initiatives, DDS continues to offer capacity building on Employment First practices.   

 

September 2018 Update: The District was one of 10 states selected by the U.S. Department of 

Laborôs Office of Disability Employment Policy for FY18 as a Core State for intensive technical 

assistance focused on Capacity-Building, through ODEPôs Employment First State Leadership 

Mentoring Program (EFSLMP).  Department on Disability Services (DDS) provided a training-

of-trainers for over 30 state and provider staff on the Association of Community Rehabilitation 

Educators (ACRE) competencies so that they can train others, since ACRE training or 

Certified Employment Support Professional certification is required for all vocational 

rehabilitation, supported employment and employment readiness providers. Twenty-seven 

people completed all of the training requirements so that they can now train others on the ACRE 

competencies. Most of the trainers are DDA/RSA providers. Representatives from DC Public 

Schools and the Department of Employment Services also completed the training, as important 

partners in this effort. DDS will assist the new trainers in scheduling trainings so that as many 

additional staff as possible can be trained on the ACRE competencies.  

 

EFSLMP also provided Employer Engagement training, providing state and provider staff with 

strategies for making the business case for employing people with disabilities, to help staff more 

effectively engage employers. Eighteen state and provider staff were trained and, of those, four 

state staff were trained as trainers. These staff are the vocational rehabilitation agency lead staff 

http://dds.dc.gov/event/successful-employment-partnering-job-search-process
http://dds.dc.gov/event/successful-employment-partnering-job-search-process
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member engaged in Business Relations, the Career Pathways lead for the DC Workforce 

Investment Council, the Department of Behavioral Healthôs lead for IPS Supported Employment, 

and a Transition Coordinator for DC Public Schools. They now are piloting what they learned so 

that they can incorporate those experiences into trainings that they offer.  

 

Additionally, DDS developed, piloted and adopted piloting a new assessment process for Ability 

One placements to determine whether the setting complies with WIOA and the CMS 

Final Rule (2014) to ensure that people are truly engaged in competitive integrated employment.  

The process outlines the steps to be taken if it is determined that a site is not compliant with one 

or both of these requirements.  

 

 

Guided Conversations to Determine Interest In Employment; and Most Integrated Settings  

 

In April 2015, DDS amended its ISP format to require Guided Conversations to Determine 

Interest In Employment; and Most Integrated Settings.  These tools and conversations, as part of 

the person-centered planning process, keep the focus on how to engage the person in their 

community.  They do not include a ñreverse integrationò approach because there is a common 

understanding at the state level that reverse integration alone is not a sufficient strategy to for 

complying with the community integration requirements outlined in the HCBS settings rule. 
 

 

As part of the Individual Support Plan process, the service coordinator engages each person in 

guided conversations to determine the personôs interest in employment; any barriers to 

employment; and goals and activities to advance the person on his or her path to competitive, 

integrated employment, all of which shall be reflected in the ISP.   DDS worked with national 

subject matter experts through the State Employment Leadership Network (SELN) to create a 

tool, Assessing a Personôs Interest and Progress Towards Employment, which includes talking 

points, key considerations, recommended questions, links to PCT and Discovery tools, and 

recommended next steps.  Please see: 

http://dds.dc.gov/sites/default/files/dc/sites/dds/publication/attachments/Assessing%20Employm

ent.pdf.  Through the guided conversation, the support team is able to identify which stage a 

person is in on his or her pathway to employment:   

 

¶ If the person is 64 years old or younger and is not interested in employment at this 

time, he or she is in the Assessment and Exploration phase. 

¶ A person of any age who is interested in employment would fall into either the 

Training and Education or Active Job Search phase. 

¶ A person who is working and likes their job would be in the Job Retention phase. 

¶ A person who is working, but would like better hours, pay, increased responsibilities, 

etc., would be in the Job Advancement phase. 

¶ A person who is 65 or older and prefers retirement activities to work would be in the 

Retirement phase.   

http://dds.dc.gov/sites/default/files/dc/sites/dds/publication/attachments/Assessing%20Employment.pdf
http://dds.dc.gov/sites/default/files/dc/sites/dds/publication/attachments/Assessing%20Employment.pdf
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¶ Finally, a person may be facing a life challenge or crisis that is a barrier to achieving 

or pursuing employment at this time, in which case the conversation is deferred to a 

later time.  

  

 
  

The guided conversation results in each person having a goal that advances the person on his or 

her pathway to integrated employment or retirement.  This is in accordance with DDSôs 

Employment First policy that establishes Employment First as a priority and guiding philosophy 

for people with disabilities who receive services from the agency.  The policy requires that every 

working-age person with a disability who receives supports shall be presumed to prefer and be 

capable of individualized competitive integrated employment on a long-term basis in the 

community over other less integrated alternatives.  Please see: 

http://dds.dc.gov/publication/employment-first-policy.  

  

DDS modified the ISP template itself to include a section on the Pathway to Employment, which 

requires at least one employment or integrated retirement-related goal and includes 

recommended goals for each stage on the pathway.  As examples, a person who is in the 

Assessment and Exploration phase may have a goal to learn more about the benefits of 

employment; volunteer in the community; explore his or interests and try new things; improve 

communications or other soft skills needed to succeed at work and on job interviews; learn about 

and practice self-determination and/or self-advocacy, etc.  A person in the Training and 

Education or Active Job Search phase might have one or more goals to understand the impact of 

working on public benefits; get training or education to learn skills for a job; build his or her 

network of people who will help and support him or her to learn about and get a job; search for 

jobs that fit the personôs interests and skills; etc.  DDS also issued guidance that describes 

benchmarks on the pathway to employment and community integration.  Please see:  

http://dds.dc.gov/publication/pathways-employment-and-community-integration-benchmarks.  

 

Next, the service coordinator engages the person in guided conversations to ensure that each 

person is supported in the most integrated setting appropriate to meet his or her needs, in 

accordance with the DDA Most Integrated Community Setting policy, available on-line at: 

http://dds.dc.gov/book/ii-service-planning/most-integrated-community-setting-policy.  As with 

http://dds.dc.gov/publication/employment-first-policy
http://dds.dc.gov/publication/pathways-employment-and-community-integration-benchmarks
http://dds.dc.gov/book/ii-service-planning/most-integrated-community-setting-policy
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the pathway to employment, DDS, with the support of Dr. Lisa Mills, created a tool: Assessing 

Whether a Person is in the Most Integrated Day or Vocational Setting Appropriate to His or Her 

Needs and Supporting Informed Choice.  This tool includes key considerations, recommended 

questions, linkages to PCT and Discovery tools, required documentation, and recommended 

action plans.  Please see: http://dds.dc.gov/publication/assessing-most-integrated-day-informed-

consent. 

 

Through the guided conversation, the support team begins by assessing where the person is on 

his or her pathway to community integration using the following framework.  Please note that the 

framework looks to the personôs integration in the community.  Reverse integration is not a 

considered factor: 

 

¶ The person spends almost all day in a facility (no or very few community integration 

activities are occurring), or when he or she does go out, it is in large groups and/or he 

or she does not get to spend time with people who do not have disabilities other than 

staff. 

¶ The person spends some time doing things in the community that match his or her 

interests in small groups and/or he or she spends time with people who do not have 

disabilities, but in total, it is one day (6 hours) or less, each week.   

¶ The person spends a couple of days each week doing things in the community that 

match his or her interests in small groups and/or he or she spends time with people 

who do not have disabilities.  For example, the person has a job, participates in IDS, 

volunteers, or attends a day or employment readiness program without walls.   

¶ The person spends most or all of his or her week in the community and with people 

who do not have disabilities. 
 
 

 
 

In determining the extent of a personôs experiences with community integration, DDS offers the 

following examples: small group community integration activities through facility-based day 

habilitation or employment readiness programs; a day habilitation or employment readiness 

http://dds.dc.gov/publication/assessing-most-integrated-day-informed-consent
http://dds.dc.gov/publication/assessing-most-integrated-day-informed-consent
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programs without walls; volunteering in the community; integrated senior centers; individualized 

day supports; employment with or without supports; and other meaningful community non-work, 

such as participation in a club or on an advisory board.  A large group community outing is not 

typically considered a community integration activity. 

 

After establishing where the person currently is on his or her pathway to community integration, 

the tool takes the team through a conversation to review each goal that is currently being 

implemented though a day or employment service (Day Habilitation, Individualized Day 

Habilitation, Employment Readiness,  and/or Supported Employment goals).  For every goal, the 

team discusses the following questions: 

¶ Is the goal SMARTER?  (Specific, Measureable, Attainable, Relevant and Time-

Bound, Evaluated and Revised) 

¶ Does the goal reflect the personôs interests and preferences, as documented in the 
PCT and Discovery tools? 

¶ Are activities to implement the goal taking place, at least some of the time, in the 

community and with people who do not have disabilities? 

¶ If no: Could the activities take place, at least some of the time, in the community and 

with people who do not have disabilities? 

¶ If no, is this the personôs choice? If itôs the personôs choice, what alternatives has the 

person explored? Has that exploration included experiences in other setting and 

opportunities to assess these other experiences? 

¶ If no, what are the barriers?  

¶ What would need to change so that the person could spend more time in in the 

community and with people who do not have disabilities? 

 

The service coordinator has specific documentation requirements, which include identifying and 

describing opportunities for community participation and engagement based on an individualôs 

interests, goals and specific activities; an indication of how engagement in these activities further 

community integration and inclusion; if a goal cannot be implemented or fully implemented in 

an integrated community setting at this time, an explanation of why not; and an action plan to 

address any barriers to community integration and inclusion, based upon the PCT principles of 

balancing Important To and Important For.    
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The guided conversation results in each person having a goal that supports the personôs pathway 

to community integration such as exploration of interests, opportunities to develop new 

relationships, meaningful community involvement, community membership and contribution, 

and self-determination.  DDS changed the ISP template to include a section on the Pathway to 

Community Integration that asks each person: ñWhat would I like to do to help me achieve 

greater community integration or inclusion?ò  Recommended goals include, but are not limited 

to: 

¶ Volunteering in the community;  

¶ Building and maintaining relationships; 

¶ Exploring interests (trying new things); 

¶ Exploring employment options; 

¶ Exploring retirement options, for people who are older; 

¶ Learning about and practicing self-advocacy; 

¶ Joining and participating in a community group; and 

¶ Participating in wellness/fitness activities in the community.  

 

Over time, DDS will be able to track progress on the pathways to employment and community 

integration, both person by person, and systemically, for all HCBS IDD waiver beneficiaries.  

 

September 2018 Update: Building upon the success DDS has had with the guided conversations 

on employment and community integration as part of the ISP meeting, DDS implemented a new 

joint intake process for the Developmental Disabilities Administration (DDA) and vocational 

rehabilitation (VR). The intake uses a guided conversation to identify a DDA applicantôs interest 

in employment.  A separate application for VR services is no longer required and DDA and VR 

share eligibility information about new applicants, thereby streamlining the process for both staff 

and applicants.  

 

Monthly Provider Leadership Meetings 
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HCBS related topics at the monthly Provider Leadership and Day Provider are selected to 

promote clarity on the intent of the HCBS Setting rule, review changes to DDA policies, offer 

specific "how to's" and introduce District offered community options as resources to support 

providers efforts to redesigned their service models.   

 

DDS will continue to communicate the need and timing for change in practices, policies, 

regulations, licensing, certification, the waiver, etc., and educate providers during monthly 

meetings of the Provider Leadership and the Day/ Vocational Community of Practice.  DDS is 

committed to offering a broad array of topics and presenters to support the Districts provider 

community as it shifts to meet the HCBS setting standards.   Organizations, agencies both 

government and private from the Greater Washington area are introduced to support providers in 

the effort to facilitate the utilization of available community resources by people receiving home 

community based services. 

 

Topics on self-advocacy have also been presented at the forum by DCôs self-advocacy group 

Project ACTION! (July 2016) and again, to promote a new self-advocacy academy in February 

2017. At the October 2016 forum training was provided on DDS's revised Individualized 

Support Plan (ISP), which was redesigned to reflect the agency's shift to Person Centered 

Thinking to include goals and outcomes of services.  The meeting in November 2016 included a 

presentation by Successful Parenting-DC that provided resources available to persons with 

disabilities who have children.  MTM/ On-the-Move also discussed their community travel 

training services that they can provide to the people we serve. 

 

Topics such as "Revised General Provision and Personal Funds," "Community Integration vs. 

Community Inclusion" and "Using Public Transportation" highlight a focus to the major shifts in 

culture that are needed regarding people controlling their own personal resources, people using 

various forms of public transportations as their primary means of transportation, people 

developing personnel networks in the community of their choice, etc. . Special sessions are being 

developed to support people having their name on the lease of the home in which they live, 

privacy in their home, and the realization of autonomy and independence in their home/lives.   

Forums often include guest and community partners as an example, in February 2016, we 

partnered with the LEAD Center to offer training entitled: "HCBS Settings Rule, Focus on: The 

Person's Rights to Control of Personal Resources."  These discussions with providers will 

continue, for as long as needed, through March 17, 2019.   The PowerPoint for this training is 

available on-line at: http://dds.dc.gov/publication/hcbs-training-control-personal-resources-

strategies-and-tools. 

 

http://dds.dc.gov/publication/hcbs-training-control-personal-resources-strategies-and-tools
http://dds.dc.gov/publication/hcbs-training-control-personal-resources-strategies-and-tools
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Update September 2018: Throughout FY18, both the Provider Leadership and the 

Employment/Day Community of Practice monthly meetings emphasized the importance of 

community engagement, inclusion and employment for people with intellectual and 

developmental disabilities, and provided strategies and practices to bring back to their programs.   

Attendees in these meetings were introduced to service delivery and teaching strategies as well 

as industry best practices from peers and subject matter experts.  Presentations focused on 

community resources that are available to all residents of the District of Columbia, so that 

provider agencies could learn from each other and become aware of additional resources to 

support people served by DDA in achieving employment and community inclusion goals.   

 

Some of the topics presented this year included: 

 

¶ Translating Discovery and PCT information into a job & community engagement  

¶ Identifying and supporting vocational themes from Discovery and PCT information 

¶ Referrals between RSA and DDA ï Procedures and Myths 

¶ Options for Services & Supports: Understand DDA, RSA, DOES & other Available 

Services 

¶ Community mapping: Strategies for all DDS programs 

¶ Disclosure: Guidance for Employment staff and Job Seekers 

¶ Employer Engagement: Making the Business Case 

¶ Finding Resources to Support Your Work: Options for Services and Supports  

¶ Building Sustainable Capacity in your Programs 

¶ Employment: A Life Long Journey (Person Centered Approach) 

¶ Barriers and Solutions to Community Engagement 

¶ Travel Training in the Community 

¶ Supporting Self-Advocacy 

 

Agendas for Provider Leadership and the Day and Employment Community of Practice meetings 

are available upon request by CMS. 

 

New Community Integration Resource 
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DDS developed a new web-based resource to assist provider direct support staff with community 

mapping.  In collaboration with our Individualized Day Supports Community of Practice, DDS 

has developed a listing of community activities to support efforts to fully integrate people with 

disabilities into the community.  The tool is designed to work well with smart-phones, so that 

direct support professionals have access to it from any location.   

The Community Integration Resource includes information on the following free or low-cost 

community organizations, activities and events: 

¶ Spiritual Organizations 

¶ Community Groups 

¶  Volunteer Opportunities 

¶  Library Information 

¶ Interest Groups 

¶ Community Classes 

¶ Social Organizations 

¶ Social Community Resources 

¶ Event Calendars 

¶ Parks & Recreation 

¶ Fitness 

¶ Leisure Activities 

¶ Transportation 

¶ Community Information for Surrounding Counties 

The Community Integration Resource can be found on the DDS homepage under óResourcesô by 

clicking ñCommunity Resources & Programsò or by following this 

link:  http://dds.dc.gov/page/community-integration-resources. 

Building Capacity to Assure Non-Disability Specific Options 

More than four years ago, DDS applied for and was one of six states to receive a grant through 

the Administration on Community Living (ACL) to participate in the Supporting Families of 

People with Intellectual and Developmental Disabilities throughout the Lifespan Community of 

Practice (Supporting Families CoP).  Through this National CoP, DC was introduced to the 

LifeCourse Principles and has begun to weave them throughout our HCBS IDD service system.   

One of the LifeCourse guiding principles is Integrated Supports:   

Individuals and families access an array of integrated supports to achieve 

the envisioned good life, including those that are publicly or privately funded and 

based on eligibility; community supports that are available to anyone; 

relationship-based Supports; technology; and that take into account the assets 

and strengths of the individual and family.  In the past, conversations about 

supporting people with disabilities and their families mainly revolved around the 

supports offered by the disability service system. We are trying to help families as 

http://dds.dc.gov/page/community-integration-resources
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well as organizations and policymakers understand that we ALL access a variety 

of supports to make it through our daily lives.   

See http://www.lifecoursetools.com/principles/.   

The National Supporting Families CoP created several tools that can be used in person-centered 

planning to help people achieve integrated supports:  

¶ Integrated Supports Star Worksheet: ñAll people need support to lead good lives. Using a 

combination of many different kinds of support helps to plot a trajectory toward an 

inclusive, quality, community life. This tool will help families and individuals brainstorm 

the supports that they already have or might need in order to work in partnership to make 

their vision for a good life possible.ò 

¶ Integrated Supports Options:   ñPeople often need support to lead good lives. Using a 

combination of many different kinds of support helps to plot a trajectory toward an 

inclusive, quality, community life. This tool will help families and individuals think 

about how to work in partnership to support their vision for a good life.ò 

See http://www.lifecoursetools.com/planning/.  

DC has adopted both of these tools for our system.  In October 2016, DDA revised its Intake 

process to begin using a new Front Door Tool, that uses PCT and the LifeCourse Framework to 

create a mini person-centered plan for the person at the start of the intake process and make 

early referrals to community resources, where appropriate.  We wanted to reframe the front 

door to DDA supports to make them person-centered and strength based, with a goal to connect 

people to community-based supports as quickly as possible.  We created a new guided 

conversation at DDA that starts by talking with people and their families about their strengths, 

using the PCT Like and Admire Tool.  Next, we talk to people about whatôs Working and Not 

Working in terms of the person being supported to identify gaps and needs for LTSS.  Based on 

that information, we will problem solve with the person and his or her family and immediately 

offer referrals to community based supports.  If needed, we will also then start the process for 

eligibility for public LTSS.   The information we gathered at intake will flow into the DDA ISP 

and, if the person is being referred to another agency and consents, be shared with that agency 

for service planning.  The revised Intake and Eligible policy and procedure, including the DDA 

Front Door Tool, pictured to the right, is on-line at: https://dds.dc.gov/publication/dda-intake-

and-eligibility-policy-and-procedures.   

 

In April 2015, DDS revised its Individual Support Plan (ISP) policy and procedure to require use 

of person-centered thinking tools and skills and the LifeCourse principle of Integrated Supports. 

As an example, the service coordinator and the support team must list the settings best suited for 

the person, using the framework of the Integrated Supports Star:   

 

1. Personal strengths and assets;  

2. Relationship based supports,  also called natural supports;  

3. Use of technology; 

http://www.lifecoursetools.com/principles/
http://www.lifecoursetools.com/planning/
https://dds.dc.gov/publication/dda-intake-and-eligibility-policy-and-procedures
https://dds.dc.gov/publication/dda-intake-and-eligibility-policy-and-procedures
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4. Community resources, e.g., adult literacy class through the D.C. Public Libraries; a 

fitness class through D.C. Parks and Recreation; 

5. Eligibility -based supports, e.g., Medicaid State Plan services; and 

6. Supports through the HCBS IDD Waiver. 

The Annual Individual Support Plan Procedure is on-line at: https://dds.dc.gov/publication/isp-

annual.   

 

DDS has continued to work on revisions to our ISP format itself, as well as our policy and 

procedure to further incorporate these principles.  Our new ISP and accompanying policy and 

procedure, which will go live on October 1, 2017, requires a discussion of integrated supports for 

each goal, specifically including a duty to ensure access to non-disability specific settings 

options.  The new ISP policy and procedure will be posted on the DDS website by October 15, 

2017. 

 

To continue to build our capacity to incorporate an Integrated Supports approach, DC is 

participating in two National Supporting Families CoP Innovations Workgroups:   

 

¶ Lifecourse Support Coordination:  To increase the competencies and confidence of 

support coordinators in their critical role to shape conversations, develop and oversee 

individual support plan strategies through the person centered planning process that 

further the LifeCourse framework and share/brainstorm promising individual and 

systematic practices.  

 

¶ Family Front Door Innovation:  To work across states in rethinking, redesigning and 

implementing changes to the first interaction families have at the Front-Door of agencies 

when reaching out to the formal service systems, including long term services.  The 

Innovations Workgroupôs purpose is to share what states have done and brainstorm what 

can be done to change the Front Door conversations from solely a discussion of the 

service system to also provide families information, bridges to connect with other 

families, community networks, and other strategies that focus on hopeful and positive 

futures.    

 

DC is also launching an on-line resource portal to help support teams identify public and provide 

long term service and supports options.  The portal will be available to both government staff 

and to any person with internet access.  This is being developed through the DC No Wrong Door 

initiative and is modelled after successful resource portals developed by the DC Department of 

Behavioral Health and the Mayorôs Office of Veteranôs Affairs.  Resources are tagged in 

accordance with the LifeCourse Life Domains to aid in searching.  The Life Domains principle 

states that: 

 

People lead whole lives made up of specific, connected, and integrated 

life domains that are important to a good quality of life.  Our lives as everyday 

citizens are complex and multi-faceted. What happens in one area of our life (say, 

in our jobs) affects another (our family or housing situation). It is important to 

https://dds.dc.gov/publication/isp-annual
https://dds.dc.gov/publication/isp-annual
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recognize the interconnectedness of everyday life so we can work to make our 

whole lives as complete and fulfilling as possible. 

 

The Resource Portal was introduced to government partners on September 25, 2017 at our 

Summit:  Enhancing the Front Door: Connecting and Collaborating.  Throughout the next year, 

we will share it with people we support, families, and public and private partners through a series 

of presentations at upcoming meetings, including at Project ACTION!, the DC Supporting 

Families CoP, the Developmental Disabilities Council, and the University Center for Excellence 

in Developmental Disabilities Community Advisory Board. 
 

September 2018 Update: In June 2018, DC administered Usability Testing (UT) using the beta 

version of the resource portal. The goal of UT was to take testing feedback to design a ñUser-

Centeredò resource portal that reflected enhancements based on userôs wants, needs, pleasure, 

and paint points.  UT is helpful because it focuses on actual behavioral patterns of the user and 

design solutions as opposed to solely relying on assumptions and prescribed solutions.   

 

UT was conducted in-person at District agency core partnerôs worksites from June 15th-June 

25th, 2018.  DC agencies that participated in testing included:  District of Columbia Office on 

Aging (DCOA), Department of Behavioral Health (DBH), and the Mayorôs Office of Veterans 

Affairs, and the Department on Disability Services. Through this, we were able to identify what 

is useful, functional, learnable and delightful for our users and to any person with internet access.   

 

DC will be launching the updated and more customized resource portal online on September 28, 

2018 at an event entitled Breakfast at Launch, which will provide 50+ intake staff professionals 

an opportunity to learn more about the new resource portal and additional training activities to 

support its evolution throughout the District. 
 

2. Training and Capacity Building to Support EPD Providers  

 

DHCF is engaged in a variety of efforts to build capacity across multiple agencies and among 

our provider community to support the full inclusion and integration of individuals in need of 

long term care services and supports into community settings.  Listed below are some examples 

of ongoing initiatives that build capacity and support compliance with the HCBS Settings Rule. 

 

HCBS Settings Rule 

DHCF has engaged District staff, community stakeholders, and Medicaid service providers on 

the HCBS settings rule, with five trainings held in January 2014 (DHCF internal staff including 

the Executive Management Team), February 2014 (EPD Waiver Providers), April 2014 (EPD 

Waiver and Adult-Day Providers), November 2014 (Adult-Day Providers); and January 2015 

(HCBS Stakeholders Group). To date, DHCF has given a number of trainings and informal 

information sessions on the changes made in this regulation. These trainings have occurred 

during the monthly EPD Waiver Provider meetings from July 2015, through December 2015. In 

addition, training for staff of the Districtôs Aging and Disability Resource Center and social 

workers from the senior network agencies across the city was delivered January 2016.  
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Provider-specific technical assistance on the HCBS settings rule has been delivered by DHCF, 

DOH, and DBH relative to the HCBS settings assessments administered to inform the transition 

plan. In FY17 and FY18, following approval of the plan, DHCF will collaborate with DOH and 

DBH to provide additional training to EPD and non-Medicaid residential providers who serve 

EPD waiver beneficiaries. Annual trainings will be offered, thereafter.      

 

September 2018 Update: DHCF continued provider-specific technical assistance in conjunction 

with monitoring activities. LTCA staff also participated in planning sessions convened by 

Department of Health with Assisted Living Residence (ALR) providers to inform new ALR 

regulations. The focus of LTCA participation was on inclusion of the HCBS Settings rule.  

 

Person-Centered Planning and Informed Consent  

Funded by a grant from the federal Administration on Community Living (ACL) and the Centers 

for Medicare and Medicaid Services (CMS), four District agencies (the Department of Disability 

Services (DDS), the Department of Health Care Finance (DHCF), the Aging and Disability 

Resource Center (ADRC) within the District of Columbia Office on Aging (DCOA), and the 

Department of Behavioral Health (DBH)) are collaborating to develop a plan to implement a No 

Wrong Door (NWD) system to streamline and facilitate access to long term care services and 

supports (LTCSS).  A major emphasis of the Districtôs planning activities is optimizing informed 

choice and promoting person-centered thinking and planning among District agency staff and 

service providers.   

 

It should be noted that that while each of the participating agenciesô systems address person-

centered planning and informed consent already, the NWD planning is providing an opportunity 

to coordinate these efforts.  The HCBS IDD waiver is fully compliant with federal person-

centered planning and informed consent standards.  

 

Through the NWD initiative, DC is also launching an on-line resource portal to help support 

teams identify public and provide long term service and supports options.  The portal will be 

available to both government staff and to any person with internet access.  The portal is modelled 

after successful resource portals developed by the DC Department of Behavioral Health and the 

Mayorôs Office of Veteranôs Affairs.  Resources are tagged in accordance with the LifeCourse 

Life Domains to aid in searching.  The Life Domains principle states that: 

 

People lead whole lives made up of specific, connected, and integrated 

life domains that are important to a good quality of life.  Our lives as everyday 

citizens are complex and multi-faceted. What happens in one area of our life (say, 

in our jobs) affects another (our family or housing situation). It is important to 

recognize the interconnectedness of everyday life so we can work to make our 

whole lives as complete and fulfilling as possible. 

 

The Resource Portal will be introduced to government partners in September 2017 at our 

upcoming Summit:  Enhancing the Front Door: Connecting and Collaborating.  We will share it 

with people we support, families, and public and private partners through a series of 

presentations at upcoming meetings, including those with the Disability Community Outreach 
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Collective, the Long Term Care Coalition, the DC Center for Independent Living, and the DC 

LTC Ombudsmanôs Office. 

 

DHCF, working in conjunction with CMS consultants, on January 21, 2015 hosted an in-service 

on person-centered planning for DHCF stakeholders, and will continue to work with the 

technical assistance providers both for planning and training purposes addressing person-

centered planning and conflict-free case management.  Beginning in FY16, these trainings will 

focus on DCOA staff and DHCF staff, as well as Medicaid case managers and other staff and 

stakeholders in the community.  The consultants are working with DHCF staff to develop a 

Community of Practice for DC Medicaid case managers focused on supporting and facilitating 

greater individualized community exploration and integration. The Community of Practice 

allows for multi-directional training and information sharing: from District government to case 

managers; from case managers to District government; and amongst case managers.   

 

Over the course of three months, DHCF worked with providers, stakeholders, and DHCF staff to 

develop its EPD waiver requirements, person-centered planning (PCP) template, and PCP policy 

in order to meet compliance with CMS rules on PCP.  During this time, DHCF piloted the PCP 

process with a number of providers and conducted at least five (5) trainings for over 250 case 

managers, ADRC staff, and DHCF staff.  The PCP policy was published in October 2015, and 

went into effect November 1, 2015.   As of October 31, 2016, each individual in the EPD waiver 

has a PCP. Since publication, DHCF has met with case managers on a monthly basis to provide 

ongoing information and technical assistance on person-centered planning. Through this on-gong 

technical assistance and in its policies and procedures for the EPD Waiver which are under 

development, the District will provide specific guidance on the cultivation of non-disability-

specific options, as well as the foundations for practicing meaningful community integration. 

There will be an emphasis on approaches to inclusion that are person-centered, and whenever 

possible involve full participation in community activities and life outside of HCBS facility 

settings, when such settings, e.g. Assisted Living facilities and Adult Day Health sites, are 

utilized. All individuals in the EPD Waiver Program have options for receiving services in non-

disability specific settings, including residential and non-residential options. All services under 

the EPD Waiver, with the exception of Adult Day Health Services and Assisted Living, allow 

individuals to receive services in their own home.   

  

 

On May 18, 2015 the DC Office of Disability Rights (ODR) and Department on Disability 

Services (DDS) delivered a joint training on disability and the Americans with Disabilities Act to 

staff at the Districtôs ADRC. This training provided a framework for working and 

communicating with people with disabilities, serving as a foundation for doing person-centered 

planning and informed consent. Building on the ODR and DDS session, on September 22, 2015, 

the ADRC convened training for its staff on managing risk in transitions between long term care 

settings. As a part of the training, the DC Long Term Care Ombudsman presented on nursing 

facility residentsô rights and risks in considering transition to home and community-based 

settings.  
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The Quality Trust also discussed self-determination, safety, and supported decision making. In a 

follow-up session for the ADRCôs Community Transition Team in September 2015, specific 

tools for informed consent at various points in the transition process were reviewed.  

During FY15, the ADRC updated its consent forms for transition from nursing facilities to home 

and community-based settings to ensure informed consent to participation in the Districtôs 

Money Follows the Person Demonstration. These forms have been used for community 

transitions since late FY16.  

 

September 2018 Update: DHCF launched its new case management database, DC Care Connect, 

in July 2018. The person-centered planning template was incorporated in the database. In 

addition, the database requires monthly clinical notes directly linked to the person-centered plan.  

 

Long Term Services and Supports Assessment  

DHCF has been implementing a multi-year, multi-pronged strategy to reform Medicaid-funded 

long-term care services and supports.  The first phase of this effort focused on the development 

and implementation of a standardized assessment tool and a conflict-free, face to face assessment 

process.  The tool is designed to assess an individualôs needs across multiple domains, rather than 

determining eligibility for a particular service or service setting.  The tool provides the individual 

with a score that allows them to choose from a range of LTCSS options. In support of this strategy, 

the District drafted a regulation. The 2nd Proposed Rulemaking was published March 18, 2016. 

These rules amend the previously published standards by: (1) specifying that the face-to-face 

assessments shall be conducted by an R.N.; (2) specifying that requests for an assessment for 

LTCSS must be made by the personôs referring physician ; (3) delineating who can make 

unscheduled requests for re-assessments when there is a significant change in the personôs 

condition; (4)  establishing timelines for conducting the face-to-face assessment and the receipt of  

determination notices; (5) adding a link to access the standardized needs-based assessment tool 

online; (6) establishing that a person shall also qualify for a level of need for PCA services if 

his/her functional score without medication management is four (4) of higher, or if his/her 

functional score without medication management is three(3) or higher with a  medication 

management score  no higher than a one (1); (7)  clarifying terms and phrases used in the Section 

of the regulation; and (8) defining terms used in the Section of the regulation. 

 

September 2018 Update: As mentioned in reference to personal experience assessments, in 2018, 

DHCF contracted with a new organization to conduct LTSS assessments. DHCF will work with 

the new contractor to resume the personal experience assessments conducted by the previous 

contractor.    
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Conflict-Free Case Management  

DHCF developed its conflict-free case management policy for EPD providers, which was 

published on July 10, 2015, as a notice of emergency and proposed rulemaking, which received 

comments during the public comment period.  The second notice is currently under review and 

will be published subsequent to that process.  Per the rule, EPD providers had until October 1, 

2015, to notify DHCF of their choice with regards to providing case management or direct care 

services.  Fifteen of the HHAs that provided case management services submitted decisions to be 

conflict-free.  There are 8 conflict-free case management agencies at present. On November 1st, 

2015, each of those providers were required to submit a transition plan to DHCF detailing how 

impacted beneficiaries would be transitioned to a conflict-free case management agency (CMA) 

by June 30, 2015.  There were approximately 1935 beneficiaries in total needing transition by June 

30, 2016.  Since Summer 2015, DHCF has been engaged in aggressive recruitment of new CMAs, 

including 2 well-attended sessions for prospective CMAs.  DHCF is also working with sister 

agencies DBH and DCOA to enroll their providers as CMAs.  DHCF has enrolled two new 

conflict-free CMAs since this summer, and continues to prioritize prospective CMA applications 

for processing. All beneficiaries have been transferred to conflict-  free case management agencies.  

 

These efforts are specific to EPD Waiver providers given that DDS had already ensured 

compliance with conflict-free case management for its IDD Waiver providers.  

 

Modernized and Streamlined Workflow 

DHCF established a work group of DC sister agencies (DCOA, ESA) and stakeholders (case 

management agencies, home health agencies, Long Term Care Coalition, LTC Ombudsman's 

Office) which met weekly March-July 2015 to modernize and streamline the Long Term Care 

Administration (LTCA) workflow from a variety of angles, including for EPD waiver enrollment 

and recertification, State Plan enrollment and recertification, 1915i enrollment and 

recertification, case management agency assignment, person-centered plan development, 

implementation, and monitoring, conflict-free assessment for level of need, direct service 

provider service fulfillment, administrative denials and termination, appeals, reconsiderations, 

and fair hearings.  Via this detailed workflow analysis exercise, the workgroup was able to 

identify and resolve issues which ultimately produced a more streamlined set of processes within 

the LTCA.   

 

Monthly EPD Waiver and State Plan Provider Meetings  

In FY17 and FY18, as the District finalizes its transition plan for HCBS settings, DHCF will 

incorporate training on the plan as a part of its monthly EPD Waiver and Medicaid State Plan 

Provider Meetings. The training will be progressive- presenting the plan first, then focusing on 

specific elements of the plan to meet the needs of the providers seeking to come into compliance.  

 

DHCF will continue to communicate the need and timing for change in practices, policies, 

regulations, licensing, certification, the waiver, etc., and educate providers during monthly 

meetings of the EPD Waiver and Medicaid State Plan Providers.  DHCF is committed to offering 
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a broad array of topics and presenters to support the Districts provider community as it shifts to 

meet the HCBS setting standards. 

 

B. HCBS Waiver and State Plan Amendments to Support Systemic Compliance 

with the HCBS Settings Rule 

 

1. HCBS IDD Waiver Amendments to Support Systemic Compliance with 

the HCBS Settings Rule 

 

DDS and DHCF have made changes to the HCBS IDD waiver program to further opportunities 

for community and meaningful day, addressing the need for more individualized integrated 

approaches of the provision of support to people, and achieving compliance with the HCBS 

Settings Rule.  The waiver amendments were submitted to CMS on March 1, 2014 and approved 

in September 2015.  DDS and DHCF have published implementing regulations for all rules.   

 

DDSôs approach is to offer an array of waiver and generic services, so that over the course of a 

week each person can receive support for community integration and employment in whatever 

setting works best for them. With this set of waiver amendments, DDS now offers HCBS IDD 

waiver beneficiaries day supports with ratios from 1:1 to 1:4, so that each person can be 

supported in community with individualized staffing ratios based upon the personôs needs.  (IDS 

has 1:1 and 1:2 ratio options; small group day habilitation has a 1:3 ratio; and day habilitation 

has 1:1 or 1:4 ratio options.)    

 

Some examples of waiver amendments related to HCBS Settings compliance include: 

 

¶ Day Habilitation:  Clarified service definition to require meaningful adult activities and 

skills acquisition that support community exploration, inclusion and integration based upon 

the personôs interests and preferences.  Specified that individualized community integration 

and/ or inclusion activities must occur in the community in groups that do not exceed four 

participants and must be based on the peopleôs interests and preferences.  Implementing 

regulations were published on an emergency and proposed basis on May 27, 2016 and are 

available on-line at: http://www.dcregs.dc.gov/Gateway/RuleHome.aspx?RuleNumber=29-

1929. 

 

¶ Small Group Day Habilitation:   Introduced a small group rate with a staffing ratio of 1:3 

and no more than fifteen (15) people in a setting for people with higher intensity support 

needs.  Small Group Day Habilitation must be provided separate and apart from any large 

day habilitation facility.  As a new service, these settings must comply with the HCBS 

Settings Rule immediately.  Implementing regulations were published on an emergency and 

proposed basis on May 23, 2016 and are available on-line at: 

http://www.dcregs.dc.gov/Gateway/RuleHome.aspx?RuleNumber=29-1929.     
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¶ Supported Living and Supported Living with Transportation:   Modified the service 

definition to create more flexibility in the application of the reimbursed staffing hours and 

ratios, to better reflect the time individual persons may spend in their residence during the 

course of the day to be responsive to individualized person-centered plans.  Modified rate 

methodology to increase funding for staff providing transportation services for Supported 

Living with Transportation to ensure adequate funding for people to pursue individualized 

day and vocational services at different locations.  Implementing regulations were published 

on April 22, 2016. Available online at:  

http://www.dcregs.dc.gov/Gateway/RuleHome.aspx?RuleNumber=29-1934.  

 

¶ Provider Requirements:  Added the requirement that owner-operators of residential, day 

and vocational supports complete training in Person-Centered Thinking, Supported Decision-

Making, Supporting Community Integration, and any other topics determined by DDS, and 

in accordance with DDS published guidance within one year from the date the waiver 

application becomes effective for current providers and prior to any new waiver provider 

becoming approved to initiate services.  Implementing regulations were published on May 

13, 2016 and are available on-line 

at:http://www.dcregs.dc.gov/Gateway/RuleHome.aspx?RuleID=3307523. 

 

Future waiver amendments will be discussed in Section V, Assessment and Remediation, 

below. 

 

2. HCBS EPD Waiver and State Plan Amendments to Support Systemic 

Compliance with the HCBS Settings Rule 

 

DHCF is working to increase access to home and community-based services.  DHCF is working 

on amendments to its 1915(c) waiver and other state plan services.  Specifically, DHCF received 

approval of a new 1915(i) State Plan Amendment to establish an adult day health program.  

Listed below are examples of changes that support and facilitate greater individualized 

community exploration and integration. 

 

EPD Waiver Amendment 

DHCF submitted a Waiver Amendment to CMS on July 20th, 2015 and it was approved on 

October 23rd, 2015.  The changes were as follows: The Waiver Amendment adds new 

services, amends existing service descriptions and reimbursement methodologies, adds new 

provider types and qualification standards and includes requirements to conform with the new 

Home and Community-Based Services (HCBS) requirements under 42 CFR 441.301 of the 

federal rulemakings by proposing new conflict-free requirements for case management and 

person-centered planning to comply with these regulations.   It also includes a CMS required 

HCBS settings Transition Plan to explain how the Districtôs assisted living facilities enrolled 

under the Waiver will comply with the setting requirements under 42 CFR 441.301.   

 

http://www.dcregs.dc.gov/Gateway/RuleHome.aspx?RuleNumber=29-1934
http://www.dcregs.dc.gov/Gateway/RuleHome.aspx?RuleID=3307523
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The Amendment also establishes a new service delivery method or pathway by designating a new 

government entity (the Districtôs Aging and Disability Resource Center) for EPD Waiver 

application assistance, provider referral, and options counseling, and a new process for 

administering the conflict-free face-to-face assessment tool to determine level of care (non-

financial eligibility) for EPD Waiver services.  Additionally, changes were made to elect the 

Spousal Impoverishment option under Appendix B to determine a personôs eligibility for services, 

and modify the service delivery parameters for participant-directed-services, which is an already 

approved service delivery method under the existing Waiver.  

 

The major changes are as follows:   

 

The Waiver Amendment introduces three new services- adult day health services, and 

occupational and physical therapy services.  

 

¶ Adult day health services: Established service to enable persons enrolled under the EPD 

Waiver to live in the community by offering non-residential medical supports and 

supervised, therapeutic activities in an integrated community setting, to foster opportunities 

for community inclusion, and to deter more costly facility-based care.   These providers will 

be compliant with all the new HCBS ñsettingò requirements pursuant to the Districtôs new 

Provider Readiness Review process.   

 

¶ Occupational therapy and physical therapy services: Established services to be provided 

by licensed professionals under a Home Care Agency or by licensed individual practitioners 

 

¶ Personal care aide service: Modified description to mirror  the PCA Service Authorization 

request and submission procedures in accordance with the Districtôs Medicaid Sate Plan PCA 

services rulemaking (Chapter 50 of Title 29 of the DCMR) to include the utilization of a 

face-to-face standardized needs-based assessment tool that determines each personôs level of 

need for services. Changes were also made to allow the order for PCA services to be signed 

by an advance practice registered nurse (APRN) or a physician; conduct beneficiary re-

assessments every twelve (12) months to update plans of care; and eliminate any annual caps 

for the receipt of services. 

 

¶ Homemaker and chore aide service: Amended descriptions to clarify the existing language 

under the service.  A new provider category ï general business providing housekeeping 

services in the District of Columbia ï will be added to the list of allowable providers of 

homemaker and chore aide services. The training criteria for chore aides were also amended.  

 

¶ Environmental Accessibility Adaptation (EAA) service: Modified description to amend 

the requirement that both renters and certified home-owners need to initially obtain a denial 
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letter from Handicap Accessibility Improvement Program (HAIP), administered by the 

District of Columbia Department of Housing and Community Development prior to applying 

for EAA services under the Waiver, as HAIP is only applicable to certified home-owners.  

Although no change to the total rate is proposed, the disaggregated cost limits associated 

with each type of EAA modification was removed.   The limitations on amount, duration, and 

scope are to be modified to clarify that the total rate is inclusive of costs associated with the 

home inspection.  

 

¶ Case management and person-centered planning: Amended requirements to conform to 

the new HCBS standards under the federal regulations. These include that any new entity 

cannot enroll as a Medicaid reimbursable provider of case management services if that entity 

is a Medicaid provider of personal care aide (PCA) services or any other direct services 

under the EPD Waiver, or has a financial interest, as defined under 42 CFR §411.354, in a 

Medicaid provider of PCA or any other direct services under the EPD Waiver. Additionally, 

person-centered planning needs to be ñperson-drivenò and focus on the needs, strengths, 

goals, and preferences of the person receiving services.   

 

¶ Case management rate reimbursement methodology: Changed to a new Per Member Per 

Month (PMPM) payment structure. The capitation rate approach will provide a better 

correlation between reimbursements and the number of beneficiaries receiving case 

management services. 

As described in this Transition Plan, the District will ensure that assisted living facilities will 

conform with all the new setting requirements prescribed under 42 CFR 441.301. 

 

The new service delivery method describes the Districtôs Memorandum of Agreement (MOU) 

between DHCF and the Office on Aging (DCOA), which designates DCOAôs Aging and 

Disability Resource Center as a one-stop-resource to provide information, referral and 

assistance, options counseling for persons enrolling in the EPD Waiver. It also changes the 

processes for eligibility under the EPD Waiver by designating a DHCF LTSS Contractor to 

make all level of care determinations by conducting a face-to -face assessment of the 

individualôs physical, cognitive and behavioral health care and support needs, to determine 

the individualôs level of need for Waiver services and supports.  

 

The eligibility section was amended by electing to use spousal impoverishment rules to 

determine eligibility for the home and community-based waiver group, whereby a certain 

amount of the couplesô combined income and assets are protected for the spouse not receiving 

services under the HCBS waiver, to be effective in EPD HCBS Waiver Year 4, or upon 

approval by CMS. 

 

The Amendment modifies service definitions for participant-directed community supports 

(PDCS) (under employer authority) and individual-directed goods and services (under budget 
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authority). Waiver participants who choose to self-direct these participant-directed services 

(PDS) will have choice and control over how they are provided and by whom. Under 

employer authority, waiver participants or their authorized representatives, as appropriate, 

will be the common law employer of the qualified participant-directed workers (PDWs) they 

hire. Financial management services (FMS) and information and assistance (I&A) supports 

will be provided to waiver participants who choose to self-direct the aforementioned PDS 

through a District-wide, IRS-approved Vendor Fiscal/Employer Agent (VF/EA FMS) FMS-

Support Broker entity and will be provided as administrative activities.  The VF/EA FMS-

Support Broker entity will operate in accordance with Section 3504 of the Internal Revenue 

Code and Rev. Proc. 70-6, as modified by REG-137036-08 and Rev. Proc. 2013-39.     

 

EPD Waiver Renewal  

DHCF received approval for renewal of its 1915(c) waiver for EPD services on March 10, 2017. 

The renewal includes the following improvements that promote the use of HCBS settings for 

long term care:  

 

¶ Streamlined enrollment: Outlined the new enrollment process through the Districtôs Aging 

and Disability Resource Center (ADRC) as referenced above. The Information, Referral and 

Assistance unit at the ADRC provides information on the EPD Waiver to DC residents who 

are interested, and initiates the enrollment process for people who choose to enroll in EPD 

Waiver services. Medicaid Enrollment Specialists (MES) at the ADRC work with 

prospective enrollees to acquire the information needed to complete the required enrollment 

forms. Once the forms are completed, ensuring beneficiariesô freedom of choice and rights 

under the waiver, the MES submit the forms in the EPD Waiver database, and facilitate the 

eligibility determination based on financial and level of care criteria.       

 

¶ Community transition services: Established a new service that provides up to $5,000 for 

household set-up and transition-related expenses for EPD Waiver beneficiaries transitioning 

from a long term care facility to HCBS. The payment will cover security deposits that are 

required to obtain a lease for an apartment or home; essential household furnishings and 

moving expenses required to occupy and use an apartment or home, including furniture, 

window coverings, food preparation items, and bed/bath linens; set-up fees or deposits for 

utility or service access, including telephone, electricity, heating and water; services 

necessary for a personôs health and safety such as pest eradication and one-time cleaning 

prior to occupancy; moving expenses; and activities to procure needed resources. 

 

DHCF State Plan Amendment 

DHCF obtained approval of its new 1915(i) State Plan Amendment to establish an adult day 

health program (ADHP) on February 10, 2015.  The accompanying regulation was published 

January 29, 2016. ADHPs provide essential services including social service supports, 

therapeutic activities meals, medication administration, and transportation to therapeutic 

activities for adults, age fifty-five (55) and over, during the day, in a safe community setting 



108 

September 20178 Version 
 

outside of their home.  All AHDP providers will be compliant with the HCBS settings rule from 

launch of the 1915(i), which began enrollment June 1, 2015. 

 

In addition, DHCF amended its State Plan with respect to Home Health Care and Personal Care 

Assistance Services.  The amendments are designed to clarify and strengthen program 

requirements to promote community exploration and integration, among other things. 

DHCF sent the PCA SPA to CMS on August 25th, 2015 with an effective date of October 1, 

2015. DHCF received approval for this SPA on August 6, 2016 with an effective date of 

November 14, 2015. The District drafted a new PCA SPA to recognize safety monitoring as an 

allowable task for PCAs, as well as align re-assessment requirements for beneficiaries receiving 

PCA services under the State Plan with the requirements for those receiving PCA services under 

the EPD Waiver. An April 4, 2017 effective date was requested. 

 

Section V:  Assessment & Remediation 

 

A. Policy on Compliance with HCBS Settings Rule   

 

1. DDS Policy on Compliance with HCBS Settings Rule (2015-DDS-POL23).  

 

DDS issued a policy requiring that agency staff and providers participate in efforts to assess and 

achieve compliance with the HCBS Settings Rule.  This includes the expectation that providers 

conduct a critical and honest self-assessment; cooperate fully with the assessment and transition 

process; and demonstrate on-going efforts, cooperation and progress towards compliance with 

the HCBS Settings Rule.  The policy was issued by the projected date of April 1, 2015 and 

posted on the DDS website at: http://dds.dc.gov/publication/hcbs-settings-rule-compliance-

policy. 

 

September 2018 Update: In May 2018, DDS issued a Home and Community Based Services for 

People with Intellectual Disabilities Day Setting Heightened Scrutiny Review Procedure, 2018-

DDS-PR-02, and accompanying Transmittal # 18-2, incorporating the methodology described 

within this Statewide Transition Plan. Please see https://dds.dc.gov/publication/heightened-

scrutiny-procedure and https://dds.dc.gov/publication/heightened-scrutiny-transmittal-18-2, 

respectively. 

  

2. DHCF Policy on Compliance with HCBS Settings Rule   

 

DHCF will issue a transmittal informing all providers of DHCFôs expectations that they will 

come into compliance with the HCBS Settings Rule.  The transmittal is is planned for release 

during the third quarter of 2017. 

 

September 2018 Update: In anticipation of the March 17, 2019 initial deadline for full 

compliance with the HCBS Settings rule, DHCF will issue a transmittal as planned in 2018. As 

policies and procedures are drafted for the waiver, the settings requirements will also be 

incorporated.  

 

http://dds.dc.gov/publication/hcbs-settings-rule-compliance-policy
http://dds.dc.gov/publication/hcbs-settings-rule-compliance-policy
https://dds.dc.gov/publication/heightened-scrutiny-procedure
https://dds.dc.gov/publication/heightened-scrutiny-procedure
https://dds.dc.gov/publication/heightened-scrutiny-transmittal-18-2
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B. State Level Self-Assessment Process, Results and Remediation  

 

1. HCBS Settings for People with IDD 

 

DDS established an HCBS Settings Rule Advisory Group and held a series of meetings to assess 

all rules, regulations, licensing requirements, certifications processes, policies, service 

definitions, protocols, practices and contracts to determine which characteristics of HCBS 

settings are already required and where there are gaps. The review group identified areas where 

changes are needed to ensure compliance with the HCBS settings characteristics rule and made 

recommendations for remediation.       

 

1. DDS invited representatives of the groups below to participate in the review group and 

invited and consulted with others, including the Department of Health (DOH), as needed.  

DDS posted the meeting dates on its website and members of the public were welcome to 

attend and participate.   DDS State Office of Disability Administration (SODA) is 

responsible for arranging and facilitating the meetings. DDS Information Technology (IT) 

Unit posts items, as needed, on the website.  Although the state level self-assessment process 

has been completed, meetings will continue, as needed, through the remediation process.   

For example, DDS reconvened the group to provide input into a draft of proposed Host 

Home regulations.   Planning is underway to conduct a meeting to discuss challenges and 

solutions for compliance with the leasing/ written residency agreement sections of the HCBS 

Settings Rule.   

 

Although meetings are open, invited members of the review group include:  

 

a. DDS, including representatives from DDA Service Coordination, DDA Waiver Unit, 

SODA, a Person-Centered Thinking Leader, DDS/DDAôs Provider Certification Review 

team and others, as needed, including representatives from DDS/DDA Quality 

Management Division;  

b. DHCF;  

c. DC Developmental Disabilities Council 

d. Project ACTION!, DCôs self-advocacy group; 

e. DC Supporting Families Community of Practice; 

f. Quality Trust for Individuals with Disabilities; 

g. Disability Rights DC/ University Legal Services, DCôs protection and advocacy 

organization;  

h. DC Coalition of Disability Services Providers; and 

i. Georgetown University Center for Excellence in Developmental Disabilities. 

 

2. The state level assessment was completed, as projected, by September 1, 2015 and has 

resulted in DC having a list of required changes needed to the waiver itself, implementing 
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regulations, and policies, procedures and practices.  The self-assessment included a review 

and analysis of: 

 

a. All  HCBS waiver service definitions and provider requirements (including all 

residential, day and vocational services) are attached.   

The HCBS waiver is available on-line on the DDS Waiver Amendment Page at: 

http://dds.dc.gov/node/1220341 

 

 

Remediation:  The District is planning several additional waiver amendments to support 

compliance with the HCBS Settings Rule and seeks public comment on these as 

described below and welcomes additional ideas.  DDS will ensure appropriate public 

notice and comment periods for the proposed waiver amendments, including posting of 

the entire waiver application with the proposed amendments.  DDS will also ensure 

appropriate due process notice to all impacted HCBS IDD waiver beneficiaries.  Changes 

to the waiver will be completed by November 2017, as part of the waiver renewal, and 

may vary from what is described below based upon public comment.   . 

 

¶ Provider Qualifications for All HCBS Settings:  Modify language in provider 

qualifications for Supported Living, Supported Living with Transportation, Host 

Home, Residential Habilitation, Day Habilitation, and Employment Readiness to 

require that any new settings must meet all requirements of the HCBS Settings Rule.  

Require that all Supported Living, Supported Living with Transportation, and Host 

Home settings fully comply with the HCBS Settings Rule as of the effective date of 

the waiver renewal. 

 

¶ Residential Habilitation: Limit the size of all new settings to no more than 4 people.  

Settings that are currently for 5 or 6 people are grandfathered in, but will not be 

eligible for new referrals until their size is less than 4 people per setting. 

 

¶ Day Habilitation: Eligibility Limitations based on Level Of Need (LON): 

 

Service limitations for new individual admissions to Day Habilitation services:  

 

(1) People who are 64 years old and younger and have a Level of Need Day Composite 

score of 2 or less would not be eligible to attend Day Habilitation services, unless 

approved by DDS due to extenuating circumstances or barriers that are expected to be 

resolved within six months.  Exceptions may only be granted for 6 month periods and 

must be accompanied by an Individual Support Plan goal aimed at addressing the barrier 

to participation in other day or employment waiver supports.  Alternative services, 

including Employment Readiness, Small Group Supported Employment, Individualized 
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Day Supports, and Companion services that are offered during regular day service hours, 

would be available, in combination, for up to forty hours per week.      

 

(2)  People who are 64 and younger and have a Level of Need Day Composite score of 3 

or 4 would not be eligible to attend Day Habilitation programs, unless they have tried 

other day and employment options for one year first unless approved by DDS due to 

extenuating circumstances or barriers that are expected to be resolved within six 

months.  Any exceptions must be accompanied by an ISP goal aimed at addressing the 

barrier to participation in other day or employment waiver supports.  Alternative services 

including Supported Employment, Individualized Day Supports, Employment Readiness 

and Companion would be available in combination for up to forty hours per week. 

 

(3) In addition to the limitations described above, Day Habilitation services may not be 

authorized for any waiver participant for more than 24 hours per week.  Wrap around 

services are available, including Supported Employment, Individualized Day Supports, 

Employment Readiness and Companion in combination for up to forty hours per 

week.  This limitation is not applicable to Small Group Day Habilitation services.  

   

Service limitations for people currently in Day Habilitation services:  

 

(1)Within one year from the waiver effective date, any person with a Level of Need Day 

Composite score of 1 or 2 would no longer be eligible for Day Habilitation services and 

services may no longer be authorized.  Instead the person should be offered employment 

services, either through the waiver, the Rehabilitation Services Administration, or other 

community based options, subject to the exception described below.  This would be 

implemented on a rolling basis over the course of the year, with the new service 

limitation discussed and choice of alternative options offered at the personôs next ISP 

meeting.  Exception: For people with an ISP meeting that is scheduled within 90 days of 

the first anniversary of the waiver effective date, DDS may authorize Day Habilitation 

services for up to 90 days following the ISP meeting to ensure a smooth transition.   

 

(2) Within one year from the waiver effective date, regular Day Habilitation services may 

not be authorized for any waiver participant with a Day Composite Level of Need score 

above 2 for more than 24 hours per week, subject to the exceptions described 

below.  Wrap around services are available, including Supported Employment, 

Individualized Day Supports, Employment Readiness and Companion in combination for 

up to forty hours per week.  Exceptions:  This limitation is not applicable to Small Group 

Day Habilitation services.   Additionally, for people with an ISP meeting that is 

scheduled within 90 days of the first anniversary of the waiver effective date, DDS may 

authorize up to 40 hours of Day Habilitation services per week for up to 90 days 

following the ISP meeting to ensure a smooth transition.   

 

(3)  For any person who is currently receiving Day Habilitation services who will be 

subject to a reduction in authorized service hours due to the service limitations listed 

above, DDS will provide timely and adequate due process notice of the change in 

services and the personôs appeal rights. 
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The chart below indicates the current LON Day Composite Scores amongst people who 

are attending Day Habilitation programs. 

 

 
 

You can learn more about the Level of Need Screening and Assessment Tool at: 

http://dds.dc.gov/book/i-intake-and-eligibility/level-need-assessment-and-screening-tool.  

 

 

¶ Size Limitations on Day Habilitation and Employment Readiness Settings 

a. Current Day Habilitation and Employment Readiness settings that have a daily 

census under fifty people in the setting for more than 20% of the day, may only 

receive authorizations for services for new participants up to a daily census of fifty 

people in the setting.  

 

b. Current Day Habilitation settings that have a daily census of fifty people or more 

in the setting for more than 20% of the day will not be eligible for authorizations 

for services for new participants until their daily census is less than fifty people in 

the setting. (There are no current Employment Readiness settings that have a daily 

census over 50 people in the setting.) 

 

http://dds.dc.gov/book/i-intake-and-eligibility/level-need-assessment-and-screening-tool
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¶ Employment Readiness:  Time Limitation on Services 

 

For people who are not currently enrolled in Employment Readiness services, the service 

may only be authorized for up to one year, except that DDS may approve up to a one year 

extension if there is documentation that the person is making progress towards 

competitive integrated employment and would benefit from extended services.   

 

For people who are currently enrolled in Employment Readiness services, the service 

may only be reauthorized for up to one year from the personôs next ISP date, except that 

DDS may approve up to a one year extension if there is documentation that the person is 

making progress towards competitive integrated employment and would benefit from 

extended services.    

 

If a person has exhausted Employment Readiness services and: (1) has had at least one 

year since the end of that service; (2) expresses an interest in employment; and (3) the 

support team has identified specific goals around building employment skills that are 

reflected in the ISP, then DDS may authorize Employment Readiness services one time, 

for up to one year.  (Total of up to three years of Employment Readiness services.)     

 

Exception:  At any time that a person loses his or her job, or is employed and is seeking 

to learn new job skills, DDS may authorize Employment Readiness services for up to one 

year.     

 

For any person who is currently receiving Employment Readiness services who will be 

subject to a reduction in authorized service hours due to the service limitations listed 

above, DDS will provide timely and adequate due process notice of the change in 

services and the personôs appeal rights, using the process described in the DDS Person 

Centered Planning Process and Individual Support Plans policy and procedures, or the 

successor documents.    

 

September 2018 Update: DC renewed its waiver, effective November 20, 2018. Selected 

changes include: 

¶ A requirement that all Residential Settings be fully compliant with the HCBS 

Settings Rule. 

¶ A requirement that all providers of Employment Readiness services become 

Vocational Rehabilitation providers 

¶ Size limitations for Residential Habilitation settings 

¶ Time limitations for use of Employment Readiness services 

¶ Limitations on the size of Day Habilitation programs 

¶ Limitations on number of hours a person may be authorized to use Day 

Habilitation services 

¶ Limitations on who may use Day Habilitation services  
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¶ Requirement that Supported Employment and Employment Readiness staff have 

training that is the equivalent to ACRE/ CESP training. 

 

b. All regulations governing HCBS.   

 

The regulations are available on the DDS website at: http://dds.dc.gov/page/hcbs-waiver-

service-description or via the DC Regulations website at:    

http://www.dcregs.dc.gov/Gateway/ChapterHome.aspx?ChapterNumber=29-19. 

 

Remediation:  DDS and DHCF began the publishing the first round of regulation 

revisions in Spring 2015. However, the regulation implementation date was timed to the 

effective date of the waiver amendments, which did not occur until September 2015.  

Once it became apparent that the waiver would not be approved over the summer, DDS 

and DHCF held off on publishing new regulations until we had a better sense of when the 

waiver would be approved.  Regulatory revisions will continue, on an ongoing basis, as 

needed, to ensure full compliance with the HCBS Settings Rule no later than March 17, 

2019.   

 

The bulk of the changes made are in the ñGeneral Provisions,ò which apply to all HCBS 

Settings.  Please see, online: 

http://www.dcregs.dc.gov/Gateway/ChapterHome.aspx?ChapterNumber=29-19.  First, 

we require via regulation that each waiver provider develop and adhere to policies which 

ensure that each person receiving services has the right to the following: 

 

¶ Be treated with courtesy, dignity, and respect; 

¶ Direct the person-centered planning of his or her supports and services; 

¶ Be free from mental and physical abuse, neglect, and exploitation from staff providing 

services; 

¶ Be assured that for purposes of record confidentiality, the disclosure of the contents of 

his or her personal records is subject to all the provisions of applicable District and 

federal laws and rules; 

¶ Voice a complaint regarding treatment or care, lack of respect for personal property by 

staff providing services without fear of retaliation; and 

¶ Be informed orally and in writing of the following: 

o Complaint and referral procedures including how to file an anonymous complaint; 

o The telephone number of the DDS customer complaint line;  

o How to report an allegation of abuse, neglect and exploitation; 

o For people receiving residential supports, the personôs rights as a tenant, and 

information about how to relocate and request new housing. 

 

We also added a new section, below, to the ñGeneral Provisionsò: 

 

 HOME AND COMMUNITY -BASED SETTING REQUIREMENTS 

http://dds.dc.gov/page/hcbs-waiver-service-description
http://dds.dc.gov/page/hcbs-waiver-service-description
http://www.dcregs.dc.gov/Gateway/ChapterHome.aspx?ChapterNumber=29-19
http://www.dcregs.dc.gov/Gateway/ChapterHome.aspx?ChapterNumber=29-19
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(1) All Supported Living, Supported Living with Transportation, Host Home, Respite 

Daily, Residential Habilitation, Day Habilitation, Small Group Day Habilitation, 

Individualized Day Supports, Supported Employment, Small Group Supported 

Employment and Employment Readiness settings must:  

 

(a) Be chosen by the person from HCBS settings options including non-disability 

settings; 

 

(b) Ensure peopleôs right to privacy, dignity, and respect, and freedom from coercion 

and restraint; 

 

(c) Be physically accessible to the person and allow the person access to all common 

areas;  

 

(d) Support the personôs community integration and inclusion, including relationship-

building and maintenance, support for self-determination and self-advocacy; 

 

(e) Provide opportunities for the person to seek employment and meaningful non-work 

activities in the community;  

 

(f) Provide information on individual rights;  

 

(g) Optimize the personôs initiative, autonomy and independence in making life 

choices including but not limited to, daily activities, physical environment, and with 

whom to interact;  

 

(h) Facilitate the personôs choices regarding services and supports, and who provides 

them; 

  

(i) Create individualized daily schedules for each person receiving supports, 

that includes activities that align with the personôs goals, interests and preferences, 

as reflected in his or her ISP;  

 

(j) Provide opportunities for the person to engage in community life;  

 

(k) Provide opportunities to receive services in the community to the same degree of 

access as individuals not receiving Medicaid HCBS; 

 

(l) Control over his or her personal funds and bank accounts; and 

 

(m) Allow visitors at any time. 

 

(2) All Supported Living, Supported Living with Transportation, Host Home, 

Residential Habilitation, and Respite Daily, settings must:  
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(a) Be integrated in the community and support access to the greater 

community; 

 

(b) Al low full access to the greater community; 

 

(c) Be leased in the names of the people who are being supported.  If 

this is not possible, then the provider must ensure that each person has a 

legally enforceable residency agreement or other written agreement that, 

at a minimum, provides the same responsibilities and protections from 

eviction that tenants have under relevant landlord/tenant law.  This applies 

equally to leased and provider owned properties. 

 

(d) Develop and adhere to policies which ensure that each person 

receiving services has the right to the following: 

 

(1) Privacy in his or her personal space, including entrances that 

are lockable by the person (with staff having keys as needed); 

 

(2) Freedom to furnish and decorate his or her personal space 

(with the exception of Respite Daily); 

 

(3) Privacy for telephone calls, texts and/or emails; or any other 

form of electronic communication, e.g. FaceTime or Skype; and  

 

(4) Access to food at any time. 

 

(3) All Day Habilitation, Small Group Day Habilitation, Individualized Day Supports, 

Supported Employment, Small Group Supported Employment and Employment 

Readiness settings must develop and adhere to policies which ensure that each person 

receiving services has the right to the following:  

 

(a) Privacy for personal care, including when using the bathroom;  

 

(b) Access to snacks at any time;  

 

(c) Privacy for telephone calls, texts and/or emails; or any other form of electronic 

communication, e.g. FaceTime or Skype; and  

 

(d) Meals at the time and place of a personôs choosing.   

 

   Any deviations from the requirements in 1(l) and (m), 2(d) and 3 must be supported by a 

specific assessed need, justified in the personôs person-centered Individualized Support 

Plan, and reviewed and approved as a restriction by the Providerôs Human Rights 

Committee (HRC).  There must be documentation that the Providerôs HRC review included 

discussion of the following elements: 

 



117 

September 20178 Version 
 

(a) What the personôs specific individualized assessed need is that results in the 

restriction;  

 

(b) What prior interventions and supports have been attempted, including less intrusive 

methods; 

 

(c) Whether the proposed restriction is proportionate to the personôs assessed needs; 

 

(d) What the plan is for ongoing data collection to measure the effectiveness of the 

restriction;   

 

(e) When the HRC or the personôs support team will review the restriction again;  

 

(f) Whether the person, or his or her substitute decision-maker, gives informed 

consent; and 

 

(g) Whether the HRC has assurance that the proposed restriction or intervention will 

not cause harm.   

 

Please note that the Provider HRC review is a pre-requisite to the ISP Support Team 

meeting.  The ISP team must allow review and approve all deviations from the 

requirements and there must be documentation in the ISP of all the elements discussed 

above.  DDS is currently piloting a new ISP process that incorporates this review.  The new 

ISP process will begin for all waiver recipients no later than September 30, 2017 and will 

be implemented on a rolling basis throughout as each person has their next scheduled ISP 

meeting. 

 

All of the above changes have been made through Emergency and Proposed Rulemakings 

and are in effect.  The public comment period closed on June 13, 2016, without any 

public comments.  A final rulemaking for ñGeneral Provisionsò was published on August 

12, 2016 (see attached).  In addition to the changes described above, DC updated 

individual regulations for each of the HCBS Settings, detailed in the Statewide 

Assessment Reporting Charts, attached.   

 

DDS recognizes that there is additional regulatory action to take, although much of the 

HCBS Settings Rule has already been adopted into DC regulations and requirements.  

Rather than make all of the changes at once, we decided to allow some time to give 

providers an opportunity to build capacity, train staff, and change their practices.  DDS 

plans to continue to update the General Provisions, and, if needed, the Day Habilitation, 

and Employment Readiness regulations, to implement standards that meet the 

requirements of the HCBS Settings Rule for all settings.  All regulations will be fully 

updated to ensure HCBS Settings compliance by September 2018, which leaves sufficient 

time for providers to come to compliance and DDS to move any people who are in 

settings we determine will not become compliant with the rule.  Additionally, for both 

day and residential settings, DDS will continue to analyze the results of the site-by-site 

assessments and what we learn through Provider Performance Review to determine 
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whether additional regulatory action is needed to address compliance with the HCBS 

Settings Rule.  

 

DC recognizes that changing regulations alone does not always lead to changes on the 

ground level for people receiving services.  As described throughout this document, DDS 

is using a variety of quality functions to measure provider compliance with the HCBS 

Settings Rule, providing technical assistance, require individual remediation plans, called 

Provider Corrective Action Plans, and follow any issues through to remediation.  This 

includes the changes we have made to our Provider Certification Review process to add 

questions that test compliance with all aspects of the HCBS Settings Rule; the new 

requirements for a Continuing Improvement Plan for HCBS Settings Compliance in 

Provider Certification Review through the Provider Performance Review; the revised 

Service Coordination Monitoring Tool; the focus on the HCBS Settings Rule at all 

Provider Leadership meetings, and more.  Simply put, DDS has revised significant 

portions of our Quality Management System so that we have the ability to assess provider 

compliance with the HCBS Settings Rule; provide support for compliance; and ensure 

remediation throughout the transition period and ongoing.  

 

September 2018 Update: DC has completed its update of regulatory changes related to 

compliance for HCBS IDD waiver providers. Based upon input from the HCBS Settings 

Advisory Group, DC added information to the rules that describe examples of what is 

expected for a setting to be found in compliance. These examples were taken from the 

CMS sub-regulatory guidance exploratory questions and recommendations from 

members of Project ACTION!, DCôs self-advocacy group.  

 

Emergency and proposed rules were adopted on November 24, 2018, to implement the 

new waiver. Final rules were adopted on March 2, 2018. Both sets of rules are available 

at: https://dcregs.dc.gov/Common/DCMR/SectionList.aspx?SectionNumber=29-1938.  

The full text of the final rule is as follows: 

 
1938 HOME AND COMMUN ITY -BASED SETTING REQUIREMENTS  

 

1938.1 All Supported Living, Supported Living with Transportation, Host Home Without 

Transportation, Residential Habilitation, Day Habilitation, Small Group Day 

Habilitation, Individualized Day Supports, Companion, Supported Employment, 

Small Group Supported Employment and Employment Readiness settings must:  

 

(a) Be chosen by the person from HCBS settings options including non-

disability settings.  For residential settings, this includes, but is not limited 

to, ensuring that: 

 

(1) People select their home and know that they have protections against 

eviction; 

 

(2) People choose their roommates and know how to request a 

roommate change; and 

https://dcregs.dc.gov/Common/DCMR/SectionList.aspx?SectionNumber=29-1938
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(3) People who have a roommate are offered the choice of available 

residential settings with a private bedroom, if they have the ability 

to pay. 

 

(b) Ensure peopleôs right to privacy, dignity, and respect, and freedom from 

coercion and restraint.  This includes, but is not limited to, ensuring that: 

 

(1) People are provided personal care assistance in private, as 

appropriate; 

 

(2) Information is provided to people on how to make an anonymous 

complaint; 

 

(3) Peopleôs health and other personal information (e.g., mealtime 

protocols, therapy schedules) are kept private; 

 

(4) Staff do not talk about peopleôs private information in front of other 

people who do not have a right and/ or need to know; and  

 

(5) Staff address people by their names or preferred nicknames. 

 

(c) Be physically accessible to the person and allow the person access to all 

common areas.  For residential settings, this includes, but is not limited to, 

ensuring that: 

 

(1) People have full access to the kitchen, dining area, living room, 

laundry, and all other common areas of their home; and 

 

(2) The home is fully accessible to meet the needs of the people living 

there, including all common areas and supports as needed, such as 

grab bars and ramps. 

 

(d) Support the personôs community integration and inclusion, including 

relationship-building and maintenance, support for self-determination and 

self-advocacy; 

 

(e) Provide opportunities for the person to seek employment and meaningful 

non-work activities in the community.  This is evidenced in part by the 

following: 

 

(1) People who desire to work are supported to pursue work in the 

community; and 

 

(2) People engage in meaningful non-work activities in the community.  
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(f) Provide information on individual rights;  

 

(g) Optimize the personôs initiative, autonomy, and independence in making 

life choices including, but not limited to, daily activities, physical 

environment, and with whom to interact; 

 

(h) Facilitate the personôs choices regarding services and supports, and who 

provides them; 

 

(i) Create individualized daily schedules for each person receiving supports, 

that includes activities that align with the personôs goals, interests and 

preferences, as reflected in his or her ISP, in accordance with DDS 

guidance;  

 

(j) Provide opportunities for the person to engage in community life, as 

evidenced in part by people being able to shop, attend religious services, 

schedule appointments, have lunch with friends and family, etc. in the 

community, as they choose; 

  

(k) Provide opportunities to receive services in the community to the same 

degree of access as individuals not receiving Medicaid HCBS, as evidenced 

in part by people using community resources, such as parks, recreational 

centers, community health clinics, etc.; 

 

(l) Control over his or her personal funds and bank accounts, as evidenced in 

part by people being able to access their funds, when they want to, and 

without advanced notice; 

 

(m) Allow visitors at any time within the limits of the lease or other residency 

agreement; 

 

(n) Be integrated in the community and support access to the greater 

community. This is evidenced in part by the following: 

 

(1) People receive the supports they need to see family and friends and 

spend time doing activities of their choosing in the community; and 

 

(2) People are encouraged to learn travel skills so that they can use 

public transportation. 

 

(o) Allow full access to the greater community. 

 

1938.2  All Supported Living, Supported Living with Transportation, Host Home Without 

Transportation, and Residential Habilitation settings must:  
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(a) Be leased in the names of the people who are being supported.  If this is not 

possible, then the provider must ensure that each person has a legally 

enforceable residency agreement or other written agreement that, at a 

minimum, provides the same responsibilities and protections from eviction 

that tenants have under the relevant landlord/tenant law for that jurisdiction.  

This includes a responsibility to ensure that each person knows their rights 

regarding housing, as explained by their lease or written residency 

agreement, including when they could be required to relocate, and 

understand the eviction process and appeals rights.  This provision applies 

equally to leased and provider owned properties;   

 

(b) Develop and adhere to policies which ensure that each person receiving 

services has the right to the following: 

 

(1) Privacy in his or her personal space, including entrances to living 

spaces that are lockable by the person (with staff having keys as 

needed).  This is evidenced in part by staff knocking and receiving 

permission prior to entering a personôs living space; 

 

(2) Freedom to furnish and decorate his or her personal space, as 

evidenced in part by peopleôs living space reflecting their taste and 

preferences (e.g., furniture, linens and other household items reflect 

peopleôs choices), within the limits of the lease or other residency 

agreement or consistent with the governing Human Care 

Agreement; 

 

(3) Privacy for telephone calls, texts and/or emails, or any other form of 

electronic communication, e.g. FaceTime or Skype, with or without 

support, based on personôs preference; and  

 

(4) Access to food at any time, as evidenced in part by: 

 

a. Each person has meals at the time and place of his or her 

choosing; 

 

b. People can request an alternative meal, if desired; and  

 

c. Snacks are available and accessible at any time unless there 

is documentation of a medical condition that requires 

restrictions. 

 

1938.3 All Day Habilitation, Small Group Day Habilitation, Individualized Day Supports, 

Supported Employment, Small Group Supported Employment, Companion and 

Employment Readiness settings must develop and adhere to policies which ensure 

that each person receiving services has the right to the following:  
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(a) A secure place to keep their belongings;  

 

(b) Access to snacks at any time;  

 

(c) Privacy for telephone calls, texts and/or emails, or any other form of 

electronic communication, e.g. FaceTime or Skype, with or without 

support, based on the personôs preference; and  

 

(d) Meals at the time and place of a personôs choosing.   

 

1938.4   Any deviations from the requirements in §§ 1938.1(l) and (m), 1938.2(b) and § 

1938.3 must be supported by a specific assessed need, justified and documented in 

the personôs person-centered Individualized Support Plan, as well as reviewed and 

approved as a restriction by the Providerôs Human Rights Committee (HRC).  There 

must be documentation that the Providerôs HRC review and person-centered 

planning meeting included discussion of the following elements: 

 

(a) What the personôs specific individualized assessed need is that results in the 

restriction;  

 

(b) What prior interventions and supports have been attempted, including less 

intrusive methods; 

 

(c) Whether the proposed restriction is proportionate to the personôs assessed 

needs; 

 

(d) What the plan is for ongoing data collection to measure the effectiveness of 

the restriction;   

 

(e) When the HRC and the personôs support team will review the restriction 

again;  

 

(f) Whether the person, or his or her substitute decision-maker, gives informed 

consent; and 

 

(g) Whether the HRC and the personôs support team has assurance that the 

proposed restriction or intervention will not cause harm.   
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c. DDS/DDA Provider Certification Review (PCR) process 

 

DDSôs PCR policy, procedure, guidance and tools are available on-line at:  

http://dds.dc.gov/book/vi-administrative-dda/provider-certification-review-policy-and-

procedures.  

 

Credentials and Training of the PCR staff 

The development of the HCBS indicators was completed by the senior managers of the 

PCR team in partnership with DDS leadership.  The senior managers on the PCR team 

were responsible for training and ongoing management of quality measures to insure 

reliability of the PCR teamôs assessment of these indicators.  The senior managers have 

had years of experience in waiver programs in several states, have received multiple 

trainings in person centered thinking and personal outcome measures from both state 

agencies and national leaders in these areas. Specifically, the Senior PCR managers 

trained the PCR staff members in the identification of the elements required to be present 

in order for any one HCBS indicator to be met.  

 

More broadly, the PCR reviewers have been hired to review the providerôs ability to meet 

all waiver requirements including HCBS designated indicators for services they offer.  

They perform these reviews each week as part of the PCR certification process. All PCR 

reviews come with at least one year of experience in an HCBS waiver setting.  Many 

come with case management, quality management, or program management experience.  

On hire, each reviewer receives orientation to all indicators including HCBS indicators in 

the Districtôs IDD waiver program. The tools contain written guidance on how to 

interpret if indicators are met, not met, or not applicable. A new reviewer is paired with a 

seasoned reviewer on average for the first three reviews which involves observing, then 

conducting a review with the guidance of the season reviewer, then co- reviewing a 

person in the sample- in which both reviewers complete an answer sheet, and inter rater 

reliability can be established.  Senior managers complete an annual inter rater reliability 

session with each reviewer.  All answer sheets for each review are reviewed by a senior 

manager before they are approved to determine that statements accurately fit the 

designation a reviewer has selected.  Only approved answer sheets are submitted to the 

database to determine the results. There is often discussion between the senior review 

manager and the individual reviewer about how the reviewer arrived at their conclusions, 

and this assures the Manager that the reviewerôs thinking is in line with the current 

guidelines.  

 

Each of the HCBS indicators have a set of sub questions which help the reviewer 

determine the designation of the indicator.  Sub questions have been selected based on 

CMS published guidance and the current DDS waiver rules. All sub questions of an 

indicator must be satisfied in order for the indicator to be marked as met.  This 

configuration insures that all reviewers are looking at the same set of criteria, and forms 

the basis of a ñnot metò answer. Here are two examples to illustrate the indicator and the 

sub questions to that indicator: 

 

http://dds.dc.gov/book/vi-administrative-dda/provider-certification-review-policy-and-procedures
http://dds.dc.gov/book/vi-administrative-dda/provider-certification-review-policy-and-procedures
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Indicator: Does the person have access to use a phone or computer privately, with 

or without support, based on the person's preferences? 

Subset questions: 

Is there a computer or phone available to the person in a private area? 

 If not, is it due to a restriction based on an assessment? 

 If there are limitations, is there documentation of the provider HRC review which 

meets the criteria outlined in the HCBS Waiver rule, Chapter 19 Section 1938? 

 

Indicator: 

Has the provider created a culture in which visitors are accepted and encouraged? 

Subset questions: 

Does the person express that they can have visitors whenever they want?  

Does the family feel they can drop in whenever they want?  

Are visitors treated the same as visitors would be in the greater community? If 

not, is it due to a restriction based on an assessment?  

If there are limitations, is there documentation of the provider HRC review which 

meets the criteria outlined in the HCBS Waiver rule, Chapter 19 Section 1938? 

 

Continuing education is ongoing. Each reviewer must attend the Districtôs Person 

Centered Thinking Training.  Bi Monthly educational sessions are offered by PCR Senior 

Managers to reviewers to insure changes to DDS policy, and Service Rules are 

understood and implemented.  Specific HCBS indicators are selected to be highlighted in 

one of these sessions. Included in these sessions are discussions with and among 

reviewers of what they are collecting as evidence that indicators are being met to share 

ñbest practicesò identified by the staff. 

 

Remediation:   

First, to assist providers in completing the Day and Vocational Provider Self-Assessment 

and the Residential Provider Self-Assessment the PCR team completed a crosswalk of the 

self-assessment indicators to the PCR indicators. This crosswalk was sent out to 

providers with the self-assessment.  

When it was decided by DDS to use the PCR process as a way to collect information and 

validate the results of the self-assessment, a closer look was made to the self-assessment 

indicators and the associated CMS Recommended Assessment Questions. The PCR team 

determined that the PCR indicators might be too broad and might not be sufficient to 

successfully demonstrate whether they met the requirements of CMS. At that time, new 

indicators were written as part of the PCR tool that better matched the CMS assessment 

questions. 

 

The PCR tool, as originally designed has a person centered component and an 

organizational component. The person centered tools consist of 8 domains: 

1. Rights and dignity 

2. Safety and Security 

3. Health and Wellness 

4. Decision Making 
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5. Community Inclusion 

6. Relationships 

7. Service Planning and Delivery 

8. Satisfaction 

Each indicator, within the tool is designated as either QA or QI. QA indicators are based 

on rules, policies and procedures and must be met. QI indicators are what would be 

considered best practice and are not required to be met. QA indicators have a weighted 

number assigned to them.  

 

For purposes of completing the self-assessment validation, an addition domain 9 was 

added, which consisted of the newly created HCBS indicators. For the purpose of 

validation, the indicators were designated as QI, no weight was assigned to them and they 

do not currently impact a providerôs score. As of July 1, 2016, all but the indicators 

having to do with leasing/tenant agreements will become Q/A indicators with weights 

assigned to these indicators. At that time, all the HCBS indicators will be placed in the 

appropriate domains as listed above.  

 

The same process was completed for the organizational indicators. The organizational 

tool contains 6 outcomes. They are: 

1. The provider has systems to protect individual rights. 

2. The provider has a system to respond to emergencies and risk prevention. 

3. The provider ensures that staffs possess the needed skills, competencies and 

qualifications to support individuals. 

4. The provider has a system to improve Provider certification over time. 

5. The provider ensures that each individual has the opportunity to develop and maintain 

skills in their home and community. 

6. The provider will ensure individuals are safe and receive continuity of services when 

receiving respite services. 

An additional outcome was added to the organizational tool for HCBS requirements at 

the organizational level.  

 

Each outcome has individual indicators which must be met and have a weight assigned to 

them, as in the person centered tools. The indicators written for the HCBS validation 

process were given a QI status and assigned to Outcome 7.  

 

It should be noted, that some of the items being measured in the self-assessment were 

already things DDS designated as QA indicators in the PCR such as privacy when 

completing personal care. In those instances, the original PCR indicator stayed in its 

domain and continued to have a weight assigned to it. 

 

Domain 9 and Outcome 7 were added to the relevant tools in the PCR database. They 

were added to the following services: 

(e)(c) Day Habilitation 
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(f)(d) Day Habilitation 1:1 

(g)(e) Employment Readiness 

(h)(f) Supported Living 

(i)(g) Supported Living Periodic 

(j)(h) Host Home 

(k)(i) Residential Habilitation 

(l)(j) Organizational tool (for all services) 

Once the new indicators were written, research was done to better understand the CMS 

expectations. Documents such as the CMS exploratory questions were used. The CQL 

Toolkit for States prepared by Kerri Melda and Drew Smith was used to assist in 

developing exploratory questions. These documents were used to create guidance for the 

PCR reviewers. Guidance was suggested as to questions to ask, documents to review and 

observations to make. Once the guidance was written, PCR reviewers were trained. They 

were also given copies of all documents used to develop the guidance. 

 

On October 1, 2015 the PCR team began completing the validation assessment questions 

as a part of the PCR process.  

 

Meetings were held with the database support team to best determine how the 

information could be entered and reports generated. The database was set up to run a 

report by provider with the scores for each HCBS indicator. The database was also set up 

to run aggregate scores for all providers by service and for a defined time period. 

After conducting reviews for about six (6) weeks, it became clear through meetings with 

the PCR reviewers additional guidance was needed for completing the assessments.  

Each HCBS indicator was dissected and 2-4 subset questions were written for each 

indicator. The subset questions were designed, so that if one of them was marked no, then 

the indicator had to be marked no. However, if all of them were marked yes, it did not 

guarantee the indicator could be marked yes. This is based on the rationale that the 

reviewer would be forced to focus on 2-4 things per indicator, but would still have the 

flexibility to mark the indicator as ñnot metò if additional things were discovered during 

the course of the review. The subset questions were reviewed by the full PCR team and 

training was conducted. The subset questions were then added to the database.  

When an indicator is designated as ñnot metò, the reviewer must write an evidence 

statement identifying what they observed, read or heard to support the indicator being not 

met. The database allows DDS to see the individual statements. 

 

The indicators are cross walked with the CMS assessment questions and starting in 

January 1.2016, each of the HCBS indicators have a CMS assessment designation 

making it possible for the database to be able to generate reports linking these together. 

Also with the subset questions now in the database, there will be the ability to report what 

caused the indicator to not be met due to how the subset questions were answered.  This 

will assist the District in identifying causes for the not met indicators and make 

amelioration more accurate and timely.  
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For reviews beginning October 1, 2015, providers were sent an email at the time of the 

PCR announcement explaining the role PCR would have in supporting DDS to validate 

the results of the HCBS rule. They were sent the tools that would be used as part of the 

process. 

 

To assist DDS in meeting required timelines, additional reviews of the day providers are 

being conducted outside of the usual PCR calendar. Providers were contacted by phone 

and sent the tools that would be used. 

 

The tools were also uploaded to the DDS website. Information about the process was 

shared at the day provider meeting in November 2015, and again at the February 2016 

meeting as well as at the Provider Leadership meeting in January 2016 and the February 

2016 DDA Town Hall Meeting. 

 

September 2018 Update:  

HCBS indicators are measured and reported for the following services:  

¶ Day Habilitation 

¶ Day Habilitation 1:1 

¶ Day Habilitation Small Group 

¶ Employment Readiness 

¶ IDS Small Group 

¶ Supported Employment Job Placement Small Group 

¶ Supported Employment Job Training and Support Small Group 

¶ Companion Services Small Group 

¶ Supported Living (regular and periodic) 

¶ Host Home 

¶ Residential Habilitation 

¶ Organizational Tool (for all services) 

 

As of July 2018, all HCBS indicators became Q/A indicators, are assigned a weight, and 

are assigned to one of the organizational outcomes.  

 

DDS has updated the PCR guide and tools to include the requirement that providers must 

score 100% on all HCBS designated indicators in the PCR tools in order to receive an 

Excellent rating. Prior to this requirement a provider could receive an excellent rating if 

they scored 90-100% on indicators. This new criteria recognizes the importance of 

meeting the CMS  HCBS setting requirements, and DDSôs commitment to insuring 

providers are providing people with services per these requirements.  When a provider 

does not meet the requirement of 100%, the will not be able to achieve an Excellent 

rating, regardless of their score, and are required to remediate the problem area through a 

corrective action process that is followed by DDS to resolution.  

 

d. DOH licensing requirements and regulations.   
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These rules govern Residential Habilitation facilities and are in addition to the waiver 

rules.  They are available on-line at: 

http://www.dcregs.dc.gov/Gateway/ChapterHome.aspx?ChapterNumber=22-B35.  

 

Remediation:  These regulations, in addition to the waiver regulations, govern Residential 

Habilitation services.  They were reviewed by the HCBS Settings group, which made 

recommendations for remediation to DDS in areas where the rule is either silent or in 

conflict with the HCBS Settings Rule.  DDS has shared those recommendations with the 

Mayor's Inter-Agency Task Force on Coordination and Management of the Supports and 

Services Delivery System for Persons with Intellectual and Developmental Disabilities.  

The Task Force is charged with overseeing and coordinating those steps deemed 

necessary and appropriate with respect to improving the District government's supports 

and services delivery system for persons with intellectual and developmental disabilities.  

Membership includes the DDS Deputy Director for DDA, who is the Task Force 

Chairperson; the Senior Deputy Director, DHCF; and the Senior Deputy Director, DOH 

/Health Regulation and Licensing Administration. The Task Force was established by 

Mayoral Order, available on-line at:   

http://www.dcregs.dc.gov/Gateway/NoticeHome.aspx?NoticeID=388211.   

 

The Task Force is working on revising the Residential Habilitation regulations to comply 

with the HCBS Settings Rule, and revised regulations are expected to be published by 

September 2018.    

 

Update September 2018: DC has updated its HCBS IDD waiver, implementing 

regulations, and the Provider Certification tools, to require compliance with the HCBS 

Settings for all residential habilitation settings. With the change to the regulations and 

certification tools, changes to the licensing regulations are no longer required. That is 

because in order to provide residential habilitation services, the provider must meet both 

certification and licensing requirements. Therefore, the HCBS Settings Rule requirements 

need not be contained in both sets of regulations. As evidence of the effectiveness of 

these changes, DC notes that Residential Habilitation providers have made great strides 

in meeting compliance with the HCBS Settings Rule, with 79% of all residential 

habilitation settings (27 of 34 settings) in full compliance, based upon data from service 

coordination monitoring of 100% of people living in residential habilitation settings. By 

comparison, at this time last year (prior to the changes in the waiver and implementing 

regulations), only 2 residential habilitation settings were found to be fully compliant with 

the HCBS Settings Rule.      

 

  

http://www.dcregs.dc.gov/Gateway/ChapterHome.aspx?ChapterNumber=22-B35
http://www.dcregs.dc.gov/Gateway/NoticeHome.aspx?NoticeID=388211
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e. All relevant DDS/DDA policies, procedures, and protocols, including Quality 

Management practices and tools.   

 

These items are available on-line at: http://dds.dc.gov/page/policies-and-procedures-dda.  

 

Remediation:  Based on the assessment, DDS has begun to revise policy and procedures 

and this will continue, on an ongoing basis, as needed, to ensure full compliance with the 

HCBS Settings Rule no later than March 17, 2019.  DC has established specific timelines 

and milestones for additional revisions needed to achieve compliance with the HCBS 

Settings Rule.  In instances where a change in rule or policy requires a public comment 

period, time lines have been adjusted accordingly to accommodate time needed to 

process and respond to public input and incorporate such comments into document 

revisions.  The Statewide Assessment Reporting Charts, attached, detail the results of the 

systemic analysis of policies and procedures and projected timelines for completion of all 

revisions by September 2018. 

Of note, DDS has made changes to its Provider Performance Review (PPR) policy and 

procedure (2015-DDS-QMD-POL001), available on-line at: http://dds.dc.gov/book/iv-

quality-management/provider-performance-review-policy-and-procedure.   As part of the 

FY2016 PPR process, starting in November 2015, the HCBS Setting Standards are 

discussed, the providerôs Transition Plan is reviewed, and each provider has a 

ñContinuous Improvement Planò (CIP) area of improvement related to ensuring that their 

agencies policies, procedures, and protocols reflect the utilization of Person First 

Language, Person Centered Thinking outcomes, and compliance with HCBS Settings 

Standards across all service models. As part of the quarterly CIP follow up contacts the 

assigned Quality Resource (QRS) staff will review the providerôs progress towards 

meeting each of their agencyôs areas of improvement, including benchmarks outlined in 

their transition plan developed to come into compliance with the HCBS Settings Rule.      

  

HCBS performance related goals have been added to all CIPôs since FY 16.   

PPR will request updated Provider Transition Plans as part of the PPR provider profile 

starting in FY17.   Additionally, HCBS compliance is monitored through PCR and 

through the updated Service Coordination Monitoring Tool (SCMT), the results of which 

will be added to the PPR process in FY 2017.   

 

Update September 2018: PPR has worked with providers to add HCBS performance 

goals to all CIPs. However, DDS experienced challenges with adding the results of 

service coordination monitoring and PCR to the annual PPR review; it was more difficult 

to automate than we projected from an IT perspective. Once we ran into the 

complications with IT, instead we did a pilot whereby we were able to incorporate 

findings from the HCBS Settings assessments into PPR. A redacted example is available 

upon request from CMS. Based upon this pilot, we are training the Quality Resource 

Specialists on this new method as an interim step, while we continue to work with our IT 

department on an automated solution. QRS training will be completed by October 2018.  

http://dds.dc.gov/page/policies-and-procedures-dda
http://dds.dc.gov/book/iv-quality-management/provider-performance-review-policy-and-procedure
http://dds.dc.gov/book/iv-quality-management/provider-performance-review-policy-and-procedure
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We expect to fully incorporate the results of service coordination monitoring of HCBS 

indicators and PCR into the PPR no later than March 1, 2019. We will roll this out 

through the PPR year, as providers have their annual PPR meetings.  

 

Note that although there have been delays in fully transforming our PPR process, DDS 

remains confident in the ability of our quality management system, as a whole, to find 

and remediate issues related to HCBS Settings Rule compliance on both an individual 

and systems level. Any negative finding on an HCBS indicator from service coordination 

monitoring results in an issue, which is assigned to both a provider and a staff member at 

DDS, who follows the issue through to remediation. The same is true for any negative 

finding from a PCR issue, whether it is related to an individual or organizational level 

indicator. Finally, PPR requires providers to create and follow a CIP that includes 

addressing any challenges the provider is experiencing with reaching compliance with the 

Settings Rule.     

 

 

f. Provider training requirements.   

 

DDAôs Provider Staff training policy is available on-line at: 

http://dds.dc.gov/node/735312. In addition to the HCBS Settings Advisory Group, DDS 

engaged with stakeholders through our Training Curriculum Committee to review and 

revise training requirements.  DDS Human Capital Administration led this effort.  

 

Remediation:  DDS has made changes to training for all levels of provider employees. 

 

¶ Training for Direct Support Professionals:  DDS has revised its Phase One training 

modules for all provider Direct Support Professionals (DSP) to emphasize person-

centered thinking, the importance of self-direction, and key requirements of the 

HCBS Settings Rule, such as respect, dignity and privacy, the role of the DSP in 

supporting community integration and helping people build relationships, and 

Employment First.   

 

¶ Training for Provider Executives, Qualified Intellectual and Developmental 

Disabilities Professionals, and Managers:  All providers are required to attend training 

on Person-Centered Thinking and Supporting Community Integration through 

Discovery.  (see, DDA Provider Staff Training Policy at 

http://dds.dc.gov/node/735312).   

 

Finally, DDS has changed the format of its Provider Leadership and Day/ 

Employment Leadership meetings to make them more of a forum for training, 

discussion, information sharing and problem solving.  The HCBS Settings Rule is 

discussed at each of these monthly meetings.  The Day and Employment providers 

http://dds.dc.gov/node/735312
http://dds.dc.gov/node/735312
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meeting has become a Community of Practice, aimed at supporting compliance with 

the HCBS Settings Rule.    

  

The HCBS related rules are discussed at every meeting with the provider.  We will 

ensure that it is included on the agenda. 

September 2018 Update: DC added the following training requirements for DDA 

providers of Employment Readiness, Supported Employment and Small Group 

Supported Employment services: All Employment Support Professionals shall 

complete a professional development course which: 

 

1. Meets the requirements for an ACRE Basic Employment Certificate (ñBECò); or  

2. Meets the requirements for an ACRE Professional Employment Services 

Certificate; or  

3. Meets the requirements for CESP Certification; or 

4. Is comparable to ACRE BEC or CESP training. Specifically, the competency-

based course must include 40 hours of competency based training in the 

following: 

 

a. Application of Core Values and Principles to Practice or Federal Policy and 

Historical Perspective (four hours required); 

b. Individualized Assessment and Employment/ Career Planning or Customer 

Profile and Employment Selection; (six hours required);  

c. Community Research and Job Development or Organizational Marketing and 

Job Development (five hours required); 

d. Workplace and Related Supports or Job-Site Training (ten hours required); 

and 

e. Other trainings such as Specific Disabilities, Long Term Support, Funding, 

Benefits Counseling, etc.(ten hours required). 

 

As described above, DDS offered a train-the-trainer course and certified 27 new 

trainers to help providers meet these new expectations.  

 

g. Human Care Agreements  

 

A sample Human Care Agreement is attached for review.    

 

Remediation:  Based on the systemic assessment, in 2015 DDS made the following 

changes to the Districtôs Master Human Care Agreements (HCA) for Residential 

Supports to support compliance with the HCBS Settings Rule, applicable to provider 

owned or operated HCBS Settings for Supported Living, Supported Living with 

Transportation, Residential Habilitation and Host Homes services.  (Please note that the 

Districtôs HCAôs are funded solely with local funds and do not use any Medicaid 

funding.)   
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DDS updated the language in the Master HCA for Fiscal Year 2017 to require the 

following:   

 

¶ The Providerôs settings must support peopleôs full access to the greater community. 

 

¶ Leases shall be in the names of the people who are being supported.  If this is not 

possible, then the Provider must ensure that each person has a legally enforceable 

residency agreement or other written agreement that, at a minimum, provides the 

same responsibilities and protections from eviction that tenants have under relevant 

landlord/tenant law.  This applies equally to leased and provider owned properties. 

¶ Each person receiving support, must have access to a telephone or other 

communication device, as appropriate, to use for personal communication in private 

at any time the person is at home, unless there is a restriction is based on the personôs 

assessed need and that is justified in his or her person centered plan. 

¶ All residences must offer the person privacy in his or her room (subject to the person 

having a roommate).   

¶ The entrance to personôs room must be lockable by the person, with only the person, 

his or her roommate, if applicable, and appropriate staff having a key.  Any exception 

shall be based on the personôs assessed need and justified in his or her person 

centered plan. 

¶ People may choose any provider of services if new room and board funding is not 

concurrently requested.    

¶ Clothing and furniture reflect the personôs preferences.   

¶ People receiving supports must have the freedom to furnish and decorate their room, 

subject to the lease or other residency agreement.     

¶ People receiving supports must have access to food at any time in their home, unless 

there is a restriction is based on the personôs assessed need and that is justified in his 

or her person centered plan. 

 

¶ People receiving supports shall have the right to visitors of his or her choosing at any 

time, in their residence.  Any exception shall be based on the personôs assessed need 

and justified in his or her person centered plan. 

 

¶ The homes must be physically accessible for the person and meet his or her support 

needs.  Any obstructions that limit a personôs mobility in the home must have 

environmental adaptations to ameliorate the obstruction.     

¶ Adds a definition ï ñHCBS Settings Rule: refers to Home and Community-Based 

Setting Requirements for Community First Choice and Home and Community-

Based Services (HCBS) Waivers, 79 Fed. Reg. 2948, 3030-31 (Jan. 16, 2014) (to be 

codified at 42 C.F.R. § 441.301I(4)).ò 
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¶ Requires the provider to have a detailed Provider Transition Plan, including 

benchmarks and milestones that describes how all settings in which waiver services 

are provided will fully comply with the federal HCBS Settings Rule by March 17, 

2019.  

 

Requires that all new settings must be fully compliant with all requirements of the HCBS 

Settings Rule at the time they are established 

 

The HCA also requires that the provider follow all of the governing waiver regulations 

and DDS policies and procedures.   

 

DDS staff and providers were trained on the new HCA Agreement on January 31, 2017, 

with a second training scheduled for February 21, 2017.  

 

Also, please see the Statewide Assessment Reporting Charts, attached for a summary of 

the results of the systemic analysis of DDAôs Master HCA for Residential Supports. 

 

September 2018 Update: No additional changes were required to the HCA. DC continues 

to use the HCA with the requirements detailed above. 

 

h. Rate methodologies  

 

The Rate Model is available on-line at: http://dds.dc.gov/publication/year-4-rate-model-

1387-dds-corrected-error12115. 

 

Remediation:  DDS held a number of rate forums during 2015 and received no comments 

that indicated additional changes were required to the rate methodology to support 

compliance with the HCBS Settings Rule.  Additionally, DHCF and DDS are reviewing 

all rate methodologies as part of our waiver renewal, scheduled for November 2017.  

DHCF and DDS will provide several opportunities for public input on the proposed rate 

methodologies.  The CMS regulations require that DC post notice of amendments and 

offer a 30 day public comment period via the DDS website and the DC Register.  It is our 

practice to exceed these requirements and offer a robust public comment period.  DDS 

typically offers a series of opportunities for public comment, including at least two public 

meetings.  Also, DDS holds a public meeting specifically about rates and participates in 

meetings with stakeholder groups to discuss the proposed waiver changes.  At each 

meeting, DDS records the oral public comments and enters them into the public record 

for consideration. This process offers ample opportunity for stakeholders to discuss any 

concerns they may have and to provide their recommendations for potential changes to 

the rate methodology.      

http://dds.dc.gov/publication/year-4-rate-model-1387-dds-corrected-error12115
http://dds.dc.gov/publication/year-4-rate-model-1387-dds-corrected-error12115
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Finally, DDS is open to receiving input on the rates and meets regularly with the DC 

Coalition of Disability Services Providers. 

 

September 2018 Update: DDS held a number of rate forums during 2017 as part of the 

waiver renewal and received no comments that indicated additional changes were 

required to the rate methodology to support compliance with the HCBS Settings Rule. 

DC did adjust rates based upon other comments received and to keep pace with the DC 

Living Wage.    

 

i. Information systems, specifically, MCIS, DDAôs central database   

More information about MCIS is available at: http://dds.dc.gov/page/provider-access-

dds-databases. 

Remediation: DDSôs IT system, MCIS, has already been modified to include the personal 

experience tool and link that to the Issues system.  Updates to the Service Coordination 

Monitoring Tool will be completed by March 2017, including link to the Issues system 

and Provider Performance Review.  MCIS has also been modified to include results of 

the provider self-assessment and to include a place for providers to upload their 

Transition Plans.  Results from the HCBS assessment tools are cross-walked to the HCBS 

Settings Rule and each other and are part of the information that is automatically pulled 

for Provider Performance Review.    Additionally, MCIS was updated in November 2016 

so that all PCT tools could be entered electronically.  Previously, they were done by hand 

and then scanned into the system.   

 

No other changes are identified as being needed at this time.  DDS maintains in house 

capacity to make any additional changes that may be needed.      

 

September 2018 Update: The Service Coordination Monitoring updates were completed 

and link to the Issues System. As discussed above, we experienced delays with linking 

this to Provider Performance Review, but project that will be completed by March 1, 

2019. 

 

2. HCBS Settings for People who have Physical Disabilities  

 

1. DHCF invited representatives of the groups below to participate in the review 

group and invited and consulted with others, including the Department of 

Health (DOH) and Department of Behavioral Health (DBH), as needed.  

DHCF posted the meeting dates on its website and members of the public 

were welcome to attend and participate.   Although the state level self-

assessment process has been completed, meetings will continue, as needed, 

through the remediation process.  

 

Although meetings are open, invited members of the review group included:  

http://dds.dc.gov/page/provider-access-dds-databases
http://dds.dc.gov/page/provider-access-dds-databases
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a) DHCF; 

b) DOH;  

c) DBH;   

d) DDS; 

e) DC Office of Disability Rights;    

f) ADAPT/Direct Action; 

g) DC Long Term Care Coalition;   

h) DC Long Term Care Ombudsman;  

i) DC Health Care Association; 

j)  DC Home Health Provider Association; 

k) DC Center for Independent Living. 

 

2. The state level assessment was completed by June 30, 2016 and has resulted 

in DC having a list of required changes needed to the waiver itself, 

implementing regulations, and policies, procedures and practices.  The self-

assessment included a review and analysis of: 

 

a.  All HCBS waiver service definitions and provider requirements (including 

assisted living and adult day health services).  The HCBS waiver is available on-

line at: 

http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/Home%20and%

20Community%20Based%20Services%20Waiver%20for%20Persons%20who%20are%2

0Elderly%20and%20Individuals%20with%20Physical%20Disabilities%20%28EPD%29

%20Notice%20of%20Emergency%20and%20Proposed%20Rulemaking.pdf 

 

Remediation:  DHCF submitted a Waiver Amendment to CMS on July 20th, 

2015 and it was approved on October 23rd, 2015.  The changes were as follows: 

The Waiver Amendment adds new services, amends existing service descriptions 

and reimbursement methodologies, adds new provider types and qualification 

standards and includes requirements to conform with the new Home and 

Community-Based Services (HCBS) requirements under 42 CFR 441.301 of the 

federal rulemakings by proposing new conflict-free requirements for case 

management and person-centered planning to comply with these regulations.   It 

also includes a CMS required HCBS settings Transition Plan to explain how the 

Districtôs assisted living facilities enrolled under the Waiver will comply with 

the setting requirements under 42 CFR 441.301.. 

 

¶ Provider Qualifications for All HCBS Settings:   

 

http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/Home%20and%20Community%20Based%20Services%20Waiver%20for%20Persons%20who%20are%20Elderly%20and%20Individuals%20with%20Physical%20Disabilities%20%28EPD%29%20Notice%20of%20Emergency%20and%20Proposed%20Rulemaking.pdf
http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/Home%20and%20Community%20Based%20Services%20Waiver%20for%20Persons%20who%20are%20Elderly%20and%20Individuals%20with%20Physical%20Disabilities%20%28EPD%29%20Notice%20of%20Emergency%20and%20Proposed%20Rulemaking.pdf
http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/Home%20and%20Community%20Based%20Services%20Waiver%20for%20Persons%20who%20are%20Elderly%20and%20Individuals%20with%20Physical%20Disabilities%20%28EPD%29%20Notice%20of%20Emergency%20and%20Proposed%20Rulemaking.pdf
http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/Home%20and%20Community%20Based%20Services%20Waiver%20for%20Persons%20who%20are%20Elderly%20and%20Individuals%20with%20Physical%20Disabilities%20%28EPD%29%20Notice%20of%20Emergency%20and%20Proposed%20Rulemaking.pdf
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Modify language in provider qualifications for Assisted Living Facilities 

and Adult Day Health to require that any new settings must meet all 

requirements of the HCBS Settings Rule. 

 

b. All regulations governing HCBS.  The regulations are available on the DHCF 

website at:  

 

EPD Waiver:  

http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/Home%

20and%20Community%20Based%20Services%20Waiver%20for%20Persons%2

0who%20are%20Elderly%20and%20Individuals%20with%20Physical%20Disabi

lities%20%28EPD%29%20Notice%20of%20Emergency%20and%20Proposed%

20Rulemaking.pdf#page=5&zoom=auto,-150,613.  

 

Non-Medicaid Mental Health Community Residence Factilities: 

http://www.dcregs.dc.gov/Gateway/ChapterHome.aspx?ChapterNumber=22-B38 

 

EPD & Non-Medicaid Assisted Living Facilities Licensed under the Department 

of Health: 

https://doh.dc.gov/sites/default/files/dc/sites/doh/publication/attachments/Assisted

LivingLaw.PDF  

 

 

See the attached Statewide Assessments charts for a detailed analysis of DHCF, 

DOH, and DBH regulations relative to compliance with the federal HCBS Settings 

rule.  

  

A high level summary of DHCFôs legal analysis is set forth in the table below. Legal Analysis of 

HCBS Settings Regulations compared to DC Regulations  

CMS HCBS Setting Requirements Do DC Regulations Meet Federal HCBS 

Standards?  

Assisted Living 

Facilities-EPD 

Assisted 

Living 

Residence-

DOH-Non-

Medicaid 

Mental 

Health 

Community 

Residence 

Facilities-

Non-

Medicaid  

Formatted:  Font: Not Bold

Formatted:  Normal, Indent:  Left:   0"

http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/Home%20and%20Community%20Based%20Services%20Waiver%20for%20Persons%20who%20are%20Elderly%20and%20Individuals%20with%20Physical%20Disabilities%20%28EPD%29%20Notice%20of%20Emergency%20and%20Proposed%20Rulemaking.pdf%23page=5&zoom=auto,-150,613
http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/Home%20and%20Community%20Based%20Services%20Waiver%20for%20Persons%20who%20are%20Elderly%20and%20Individuals%20with%20Physical%20Disabilities%20%28EPD%29%20Notice%20of%20Emergency%20and%20Proposed%20Rulemaking.pdf%23page=5&zoom=auto,-150,613
http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/Home%20and%20Community%20Based%20Services%20Waiver%20for%20Persons%20who%20are%20Elderly%20and%20Individuals%20with%20Physical%20Disabilities%20%28EPD%29%20Notice%20of%20Emergency%20and%20Proposed%20Rulemaking.pdf%23page=5&zoom=auto,-150,613
http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/Home%20and%20Community%20Based%20Services%20Waiver%20for%20Persons%20who%20are%20Elderly%20and%20Individuals%20with%20Physical%20Disabilities%20%28EPD%29%20Notice%20of%20Emergency%20and%20Proposed%20Rulemaking.pdf%23page=5&zoom=auto,-150,613
http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/Home%20and%20Community%20Based%20Services%20Waiver%20for%20Persons%20who%20are%20Elderly%20and%20Individuals%20with%20Physical%20Disabilities%20%28EPD%29%20Notice%20of%20Emergency%20and%20Proposed%20Rulemaking.pdf%23page=5&zoom=auto,-150,613
http://www.dcregs.dc.gov/Gateway/ChapterHome.aspx?ChapterNumber=22-B38
https://doh.dc.gov/sites/default/files/dc/sites/doh/publication/attachments/AssistedLivingLaw.PDF
https://doh.dc.gov/sites/default/files/dc/sites/doh/publication/attachments/AssistedLivingLaw.PDF
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The setting is integrated in and supports 

full access to the greater community 

Yes Yes No 

Is selected by the individual from among 

setting options 

Yes Yes Yes 

Ensures individual rights of privacy, 

dignity and respect, and freedom from 

coercion and restraint 

Yes Yes No 

Optimizes autonomy and independence 

in making life choices 

No Yes No 

Facilitates choice regarding services and 

who provides them 

No No No 

The individual has a lease or other legally 

enforceable agreement providing similar  

Protections 

Yes Yes Yes 

The individual controls his/her own 

schedule including access to food at any 

time 

No No No 

The individual has privacy in their unit 

including lockable doors, choice of 

roommates and freedom to furnish or 

decorate the unit 

No No No 

The individual can have visitors at any 

time 

No No No 

The setting is physically accessible Yes Yes Yes 

 

Remediation:  Regulatory revisions will continue, on an ongoing basis, as 

needed, to ensure full compliance with the HCBS Settings Rule no later than 

March 17, 2019.  An analysis, remediation and timeline consistent with the 

crosswalk referenced in Section II. is attached for each setting type listed above.  

 

1. The District made significant changes to the proposed EPD Waiver Regulations to 

ensure compliance with CMSô settings requirements.  These include the 

following: 
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Consistent with federal requirements, all EPD waiver service settings that are not an individualôs 

natural home, including an assisting living facility and an adult day health program must meet the 

Home and Community-Based Setting Requirements pursuant to 42 CFR 441.301(c) (4):   

(a) Be chosen by the person receiving EPD Waiver services; 

(b) Ensure peopleôs right to privacy, dignity, and respect, and freedom from 

coercion and restraint; 

(c) Be physically accessible to the person and allow the person access to all 

common areas;  

(d) Support the personôs community integration and inclusion, including 

relationship-building and maintenance, support for self-determination and 

self-advocacy, and opportunities for employment and meaningful non-work 

activities in the community;  

(e) Provide information on individual rights; and 

(f) Allow visitors at any time, with any exception based on the personôs 

assessed need to be justified in his or her person-centered plan. 

 

Additionally, the following requirements were added for all residential EPD settings that are not 

the individualôs natural home must:  

(a) Be integrated in the community and support access to the greater 

community;  

(b) Provide opportunities for the person to engage in community life; 

(c) Allow full access to the greater community; 

(d) Be leased in the names of the people who are being supported.  If this is not 

possible, then the provider must ensure that each person has a legally 

enforceable residency agreement or other written agreement that, at a 

minimum, provides the same responsibilities and protections from eviction 

that tenants have under relevant landlord/tenant law.  This applies equally 

to leased and provider owned properties; 

(e) Develop and adhere to policies which ensure that each  person receiving 

services has the right to the following: 

(1) Privacy in his or her personal space, including entrances that are 

lockable by the person (with staff having keys as needed); 

(2) Freedom to furnish and decorate his or her personal space (with the 

exception of Respite Daily); 

(3) Control over his or her personal funds and bank accounts; 

(4) Privacy for telephone calls, texts and/or emails; and  

(5) Access to food at any time. 

 

Because it is not specifically addressed in the rule, the District, in sub-regulatory 

guidance will stipulate that the setting must provide individuals who are sharing units a 

choice of roommates.  

 

2. DHCF is in discussions with the Department of Behavioral Health regarding 

revising regulations for community residence facilities for mentally ill persons to 

comply with the Rule.   
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Beginning in July through October 2015, DHCF had meetings with the DBH to revise the 

Mental Health Community Residence Facility regulations.  These regulations provide for 

the health, safety, and welfare of individuals with mental illness residing in mental health 

community residence facilities (MHCRFs).     The revisions ensure that our Waiver 

beneficiaries reside in settings that are compliant with the HCBS rules, but also help us to 

ensure that any Medicaid beneficiary that attends non-residential services such as Adult 

Day Health must reside only in settings (Mental Health CRFs , and other CRFs) that also 

meet all of the requirements of the federal rules.  The regulations are currently posted as 

second & proposed rulemaking, and incorporate the settings requirements as outlined in 

the attached table that accompanies the systemic assessment.  

 

September 2018 Update: During the year, DOH drafted an Emergency and Proposed 

Rule for Assisted Living Residences, amendments to Chapter 101, ASSISTED LIVING 

RESIDENCES, of Title 22-B, PUBLIC HEALTH AND MEDICINE, as a supplement to 

the legislation referenced above. DHCF and DOH agreed to language that addresses all 

Medicaid requirements, including the HCBS settings rule, as follows:  
 

ñ10100.04 An ALR that participates in the Medicaid Home Community-Based 

Services Waiver program for the Elderly and Persons with Physical Disabilities, 

as approved by the Council of the District of Columbia and the Centers for 

Medicare and Medicaid Services, shall maintain compliance with Chapter 42 

(Home and Community-Based Services Waiver for Persons Who Are Elderly and 

Individuals with Physical Disabilities) of Title 29 of the District of Columbia 

Municipal Regulations (ñDCMRò).ò 

 

The emergency and proposed rule is available in its entirety at: 

https://www.dcregs.dc.gov/Common/DCMR/SectionList.aspx?SectionNumber=22

-B10100 

 

 

c. DHCF Provider Requirements.  DHCFôs provider policies, procedures, guidance 

and tools are available on-line at:  https://www.dc-

medicaid.com/dcwebportal/documentInformation/getDocument/14944 and 

www.dc-medicaid.com 

 

Remediation:   

As mentioned above, DHCFôs Long Term Care Administration (LTCA) is currently 

revisingrevised its EPD Waiver provider requirements and the application process in 

order to ensure organizations providing EPD services to DC residents are supporting and 

facilitating greater individualized community exploration and integration.   

 

In addition to reengineering the internal mechanism for processing provider applications, 

the LTCA is adopting a newadopted a Long Term Care Provider Review Checklist that 

applicants must use when submitting their application materials.  The Checklist will 

https://www.dcregs.dc.gov/Common/DCMR/SectionList.aspx?SectionNumber=22-B10100
https://www.dcregs.dc.gov/Common/DCMR/SectionList.aspx?SectionNumber=22-B10100
https://www.dc-medicaid.com/dcwebportal/documentInformation/getDocument/14944
https://www.dc-medicaid.com/dcwebportal/documentInformation/getDocument/14944
http://www.dc-medicaid.com/
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include HCBS Setting requirements and will be posted on DHCF's provider site 

(www.dc-medicaid.com) in FY2017  As this checklist is being refined, a section will be 

added that reflects the HCBS settings rule, where applicants, when appropriate, must 

attest to complying with the rules and submit their policies and procedures, as 

appropriate.  DHCF will use CMSô ñExploratory Questions to Assist States in 

Assessment of Residential Settingsò to amend the checklist.  Only applicants with 

approved policies and procedures will be referred to DHCFôs Division of Public and 

Private Provider Services for enrollment as EPD waiver and 1915(i) providers. As 

mentioned earlier, provider readiness and enrollment processes for the Districtôs new 

1915(i) providers included on-site review of compliance with the HCBS Settings 

requirements. Additionally, DHCF has developed an addendum to the conflict-free 

assessment tool with the HCBS Setting rule requirements for prospective 1915(i) 

applicants.  Data collection began in FY15. Preliminary data is under review.  

 

d. DOH licensing requirements and regulations.  These rules govern Assisted 

Living facilities and are in addition to the waiver rules.  They are available on-line 

at:  http://doh.dc.gov/service/health-care-facilities and   

https://doh.dc.gov/sites/default/files/dc/sites/doh/publication/attachments/Assisted

LivingLaw.PDF . 

 

 

Remediation:  DHCF is working with DOH/HRLAôs Intermediate Care Facilities 

Division (ICFD) which licenses group homes for persons with intellectual, 

developmental and physical disabilities residing in the District of Columbia.  The ICFD 

also licenses Home Care Agencies, Community Residence Facilities, and Assisted Living 

Residences to ensure their compliance with local licensure requirements.  In this role, 

HRLA staff inspects licensed health care facilities and providers who participate in the 

Medicare and Medicaid programs, responds to consumer and self-reported facility 

incidents and/or complaints, and conducts investigations. When necessary, HRLA takes 

enforcement actions to compel facilities and providers to come into compliance with 

District and Federal law.  DHCF and DDS are working with HRLA to revise the 

regulations for community residential facilities which incorporate both licensed small 

group homes known as community residence facilities and assisted living residences. The 

revisions specific to the community residence facility regulations will be promulgated 

with a formal opportunity for public comment.  Final publication is anticipated in FY 

2017.  In FY 2018, DOH will draft regulations relative to Assisted Living Residences that 

support compliance with the HCBS settings rule.   

 

As a result of the revised regulations which are under development in FY17, DOH will 

account for the added requirements relative to HCBS settings during its monitoring 

process of ALRs and CRFs.  At present, providers must have their DOH license renewed 

annually (within 90 days of license expiration).  The renewal requires that a surveyor or 

team of surveyors (depending on the type/size of provider) make an unannounced site 

visit which includes three stages.  First, the surveyors will observe staff interaction with 

individuals receiving HCBS services, assess whether the environment is in compliance 

http://www.dc-medicaid.com/
http://doh.dc.gov/service/health-care-facilities
https://doh.dc.gov/sites/default/files/dc/sites/doh/publication/attachments/AssistedLivingLaw.PDF
https://doh.dc.gov/sites/default/files/dc/sites/doh/publication/attachments/AssistedLivingLaw.PDF
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with the regulations, and interview staff and clients.  Then, the surveyors begin record 

verification, with includes reviewing medication administration, employment records, 

and policies and procedures.  From this information, the surveyors make a compliance 

decision to determine if there are any deficient practices, which will be shared with the 

provide during the site visit exit interview.  A written report detailing results of the site 

visit and the observed deficiencies is shared with the provider within ten days of the exit 

interview, and the provider then has ten days to respond with a corrective action plan.  

Upon receipt and approval of the plan, DOH may conduct an unannounced follow up site 

visit to ensure that the corrective action plan is being adhered to.  This monitoring 

process will account for compliance with the HCBS settings rule and associated policies 

and procedures of the provider/licensee.  Please note that DHCF will work with DOH to 

train staff on the new HCBS settings rules within three (3) months of the rules being 

promulgated. 

Per DHCF's original submission to CMS, we committed to co-host at least 3 trainings for 

providers upon publication of the revised existing DOH standards and completion of the 

revised EPD Waiver provider requirements.  As mentioned, DOH is still in the process of 

finalizing regulations, and the EPD waiver rules are due for publication in summer 2016.  

DHCF coordinated monthly meetings with case managers to provide training and 

technical assistance on LTCA-related issues, including the forthcoming EPD waiver 

rules.  Formal training will be scheduled upon the actual publication. We anticipate these 

trainings will begin in the Summer of 2017 and will be publicized via the DHCF website 

and provider listserv.   

 

September 2018 Update: During the year, DOH drafted an Emergency and Proposed 

Rule for Assisted Living Residences, amendments to Chapter 101, ASSISTED LIVING 

RESIDENCES, of Title 22-B, PUBLIC HEALTH AND MEDICINE, as a supplement to 

the legislation referenced above. DHCF and DOH agreed to language that addresses all 

Medicaid requirements, including the HCBS settings rule, as follows:  
 

ñ10100.04 An ALR that participates in the Medicaid Home Community-Based 

Services Waiver program for the Elderly and Persons with Physical Disabilities, 

as approved by the Council of the District of Columbia and the Centers for 

Medicare and Medicaid Services, shall maintain compliance with Chapter 42 

(Home and Community-Based Services Waiver for Persons Who Are Elderly and 

Individuals with Physical Disabilities) of Title 29 of the District of Columbia 

Municipal Regulations (ñDCMRò).ò 

 

The emergency and proposed rule is available in its entirety at: 

https://www.dcregs.dc.gov/Common/DCMR/SectionList.aspx?SectionNumber=22

-B10100 

 

e. All relevant DHCF policies, procedures, and protocols.  While final policies 

and procedures for the EPD Waiver are anticipated in the fourth quarter of 2017, 

https://www.dcregs.dc.gov/Common/DCMR/SectionList.aspx?SectionNumber=22-B10100
https://www.dcregs.dc.gov/Common/DCMR/SectionList.aspx?SectionNumber=22-B10100
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the Person-Centered Individualized Service Plan Guide is currently available l on-

line at: 

http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/PCP%20

Template_04-12-2016_Savable.pdf 

 

 Remediation:  DHCFôs EPD Monitoring Team has amended its comprehensive 

monitoring tool for all EPD waiver services to reflect the HCBS settings requirements. 

The EPD Monitoring Team also uses the aforementioned Readiness Checklist for 

renewals of assisted living providersô status as EPD Waiver providers.   

 

 Beyond DHCFôs efforts to monitor enrolled Medicaid providers for compliance with the 

HCBS settings requirements, the LTCA also administers an individual face-to-face, 

conflict-free assessment to establish the level of need for beneficiaries who receive long 

term care services and supports, as mentioned above.  Using ôMS' Exploratory Questions 

to Assist States in Assessment of Residential Settings, DHCF developed an Addendum to 

the LTC conflict-free assessment tool.  Nurses conducting the assessment tool were 

trained on this new Addendum on April 15, 2015 and have been using this tool to 

conduct individual assessments of settings when an EPD waiver beneficiary does not live 

in their natural home.2    

As mentioned under Training and Capacity Building, the 2nd Proposed Rulemaking was 

published March 18, 2016 

(http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/Long%20Ter

m%20Care%20Services%20and%20Supports%20Assessment%20Process%20Notice%2

0of%20Second%20Proposed%20Rulemaking.pdf).  

 

On April 15th, DHCF participated in training for all EPD Waiver Providers to ensure that 

they understood the setting options.  The training materials communicated the various 

setting requirements including a personôs right to privacy, dignity, and respect, and the 

other principles incorporated in the HCBS final rule. 

 

EPD assisted-living service providers deemed noncompliant with the HCBS settings rule 

will be notified of areas of deficiency and given 30 days to submit a corrective action 

plan to DHCF.  DHCF will utilize this corrective action plan as a component of ongoing 

monitoring processes.  If the provider continues to be non-compliant, DHCF will evaluate 

the appropriateness of various sanctions as established by DHCFôs amended rules.  In the 

event that people must be transitioned from one provider to another because the provider 

setting does not comply with the HCBS Settings Rule, DHCF will coordinate transitions 

and ensure continuity of services in accordance with DHCFôs Transition policy and 

                                                           
2 The Districtôs process for conducting individualized settings assessments for EPD Waiver enrollees was reviewed 

and given approval by Ralph Loller before submission of the Statewide Transition Plan in 2015.   

http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/PCP%20Template_04-12-2016_Savable.pdf
http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/PCP%20Template_04-12-2016_Savable.pdf
http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/Long%20Term%20Care%20Services%20and%20Supports%20Assessment%20Process%20Notice%20of%20Second%20Proposed%20Rulemaking.pdf
http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/Long%20Term%20Care%20Services%20and%20Supports%20Assessment%20Process%20Notice%20of%20Second%20Proposed%20Rulemaking.pdf
http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/Long%20Term%20Care%20Services%20and%20Supports%20Assessment%20Process%20Notice%20of%20Second%20Proposed%20Rulemaking.pdf
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procedure.  Enforcement of compliance rules was launched in April 2016 subsequent to 

implementation of monitoring efforts that incorporate HCBS Settings requirements.  

In addition, policies and procedures for EPD Waiver case managers are inclusive of the 

settings requirements. The Person-Centered Individualized Service Plan Guide and tool 

specifically requests that case managers assess if an individualôs residence was chosen by 

the person, and is integrated in and supports full access to the greater community. It 

further defines access as ñaccess to opportunities to seek employment and work in 

competitive integrated settings, engage in community life, control personal resources, and 

receive services in the community to the same degree of access as individuals not 

receiving Medicaid HCBS.ò This language is consistent with the HCBS settings 

requirements. EPD Case Management, Assisted Living, and Adult Day Health policies 

and procedures under development and expected in the fourth quarter of 2017 will 

incorporate the settings requirements, as well.   

 

September 2018 Update: As noted previously, 2017-2018, the LTCA Oversight and 

Monitoring Division collaborated with the Quality Division and EPD Waiver Unit to 

update its monitoring tool for all EPD monitoring activities. Through this process, 

settings for Assisted Living and Community Residence Facilities monitoring tool was 

incorporated in the universal tool. The settings requirements were also included in the 

person-centered planning template embedded in the Districtôs new case management 

system, DC Care Connect, launched in July 2018.  

 

f. Provider training requirements.  DHCFôs provider training policy is available 

on-line at: www.dc-medicaid.com and http://doh.dc.gov/service/health-care-

facilities.  

 

Remediation: Upon publication of the revised existing DOH standards and completion of 

the revised EPD Waiver provider requirements, DHCF will work with DOH and 

DCOAôs ADRC to co-host no less than three trainings for providers on both the DOH 

standards and the new EPD provider requirements.  DHCF and the ADRC will also co-

host training for stakeholders on the DOH standards and the new EPD provider 

requirements.  We anticipate these trainings will begin in the FY18 and will be publicized 

via the DHCF website and provider listserv.  

 

September 2018 Update: Once the DOH emergency and proposed regulation for ALRs is 

published, DHCF will work with the Health Regulation and Licensing Administration to 

establish trainings specifically for the Medicaid-enrolled providers, given the general 

provision in the rule that Medicaid providers must abide by rules set forth for the 

Districtôs EPD Waiver.  

 

C.  Provider Systemic Self-Assessment and Remediation  

 

HCBS IDD Waiver Providers  

 

http://www.dc-medicaid.com/
http://doh.dc.gov/service/health-care-facilities.
http://doh.dc.gov/service/health-care-facilities.
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1. DDS, with support from Support Development Associates, and input from the 

HCBS Settings Rule Advisory Group and Project ACTION!, drafted an electronic 

provider self-assessment tool to guide a critical self- review of provider policies, 

procedures, protocols, and practices (including, but not limited to, access to food, 

keys, visitors, choice of community activities, etc.).  The assessment was required by 

provider service-type and was intended to have providers conduct a systemic self-

assessment of their policies, procedures and practices, similar to the process the 

District has undertaken.  For example, a provider would have been required to 

prepare one assessment for its day habilitation program, a second for its supported 

living service, and a third for its host home program.       

 

2. The provider self-assessment tools ask a series of questions adapted from CMS 

Exploratory Questions to Assist States in Assessment of Residential Settings and 

CMS Exploratory Questions to Assist States in Assessment of Non-Residential 

Settings.  As an example, to determine compliance with the HCBS Settings 

Requirement that the setting ensures a personôs rights of privacy, dignity, respect and 

freedom from coercion and restraint, we asked residential, day and vocational 

program providers to rate their programs on the following indicators:   

 

People are provided personal care assistance in private, as appropriate. 

Information is provided to people on how to make an anonymous complaint. 

Peopleôs health and other personal information (e.g., mealtime protocols, therapy 

schedules) are kept private. 

Staff do not talk about peopleôs private information front of other people. 

Staff address people by their names or preferred nicknames. 

 

3. The assessments are cross-walked with: (1) DDS Provider Certification Review; 

(2) the CMS HCBS Basic Element Review Tool for Statewide Transition Plans 

Version 1.0; (3) the Personal Experience Assessments; and (4) the revised Service 

Coordination Monitoring Tool, which DDS began using on July 1, 2016.    

 

4. The tool was finalized, as projected, by April 15, 2015 and posted on the DDS 

website at: 

 

¶ Residential:  http://dds.dc.gov/publication/provider-assessment-residential-4-13-

2015; and 

¶ Day and Vocational:  http://dds.dc.gov/publication/provider-assessment-day-voc.   

 

5. DDS IT made this an electronic tool, available in MCIS, so that providers could 

enter the results of their assessment into our central database.   

http://dds.dc.gov/publication/provider-assessment-residential-4-13-2015
http://dds.dc.gov/publication/provider-assessment-residential-4-13-2015
http://www.dds.dc.gov/publication/provider-assessment-day-voc
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6. DDS conducted provider education and training sessions on the requirements of the 

HCBS Settings Rule and how to complete the provider self-assessment tool within the 

projected timeline of May 15, 2015.  The initial training took place at DDS on April 

23, 2015.  The PowerPoint for that presentation is available on-line at: 

http://dds.dc.gov/publication/provider-self-assess-reg-changes-4-23-2015 and is titled 

ñProvider Self-Assess + Reg Changes 4-23-2015.ò   

 

 
HCBS IDD Waiver Transition Plan PowerPoint 

 

DDS also met with the Provider Coalition Residential Committee and Day/ Vocation 

Committee to provide training and answer questions on how to complete the tool.  

Finally, we discussed this and responded to questions at Provider Leadership 

meetings throughout the summer.   

 

7. Providers received the self-assessment tool along with instructions and timelines 

for completion on May 4, 2015.  The memo to providers is available on-line at: 

http://dds.dc.gov/publication/provider-self-assessments-5-4-2015.  

 

8. Providers were required to assemble assessment teams that included a cross section 

of their organization, including at least one executive, middle manager, and direct 

support professional, in addition to people supported and their family members.  

Providers were also encouraged to include advocates and other stakeholder in their 

self-assessment process.     

 

9. Providers were required to include in their self-assessment a description of their 

self-assessment process, including participation of the aforementioned persons.   

 

10. Providers were asked to submit their self-assessment, along with specific 

evidence of compliance, for further review by DDS by the projected timeline of July 

1, 2015.  Due to an IT glitch, DDS extended the deadline for submission to July 15, 

2015.   

http://dds.dc.gov/publication/provider-self-assess-reg-changes-4-23-2015
http://dds.dc.gov/node/1058122
http://dds.dc.gov/publication/provider-self-assessments-5-4-2015
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11. While the majority of providers submitted their provider self-assessments on time, 

we did not initially receive responses from all providers.  On August 11, 2015, DDS 

sent a memo to all providers reminding them that DDSôs Transition Plan and our 

corresponding HCBS Settings Rule Compliance policy require that:  ñAll active 

HCBS residential, day and vocational services providers shall conduct a critical and 

honest self-assessment in accordance with the process and timelines set out by DDS; 

cooperate fully with the assessment and transition process; and demonstrate on-going 

efforts, cooperation and progress towards compliance with the HCBS Settings Rule.ò  

Please see: http://dds.dc.gov/publication/hcbs-settings-rule-compliance-policy.  We 

informed providers that if they fail to conduct self-assessments and enter them into 

MCIS they will be subject to sanctions in accordance with the DDS Imposition of 

Sanctions (2012-DDS-QMD-POL22) policy and procedure, available on-line at:  

http://dds.dc.gov/book/vi-administrative-dda/imposition-sanctions.   This memo is 

available on-line at: http://dds.dc.gov/publication/provider-self-assessments-

transition-plans-8-12-2015.  

 

DDS entered Issues for all providers with outstanding self-assessments with a 

resolution date of August 21, 2015.  Designated liaisons from the DDS Provider 

Resource Management Unit were assigned to follow-up with each overdue provider.  

All self-assessments were received by August 21, 2015 and DDS did not have to use 

sanctions.  (Please note that we have one provider who operates primarily in 

Maryland.  DDS gave that provider permission to use the Maryland tool and follow 

the timeline associated with the Maryland Transition Plan.) 

 

l. Results of Provider Self Assessments:  For each indicator in the assessment tool, 

DDS asked providers to select from the following choices the statement which most 

closely represents their agencyôs current status with respect to compliance with the 

requirements of the HCBS Settings Rule:     

 

1. Our policy or practices restrict or impede the opportunity for this to occur. 

2. Our policy or practices do not prevent this, but in practice may limit this, 

therefore this statement is true only for a few of the people we support. 

3. This is true for approximately half of the people we support, at least some of 

the time. 

4. Our policy neither supports nor hinders this, but, in practice encourages this 

indicator, therefore, this indicator is true for many of the people we support. 

5. Our policy supports this and yes for many of the people we support.   

6. N/A = not applicable.  (For example, the question asks about choice of meals 

and no meals are provided in this setting.) 

http://dds.dc.gov/publication/hcbs-settings-rule-compliance-policy
http://dds.dc.gov/book/vi-administrative-dda/imposition-sanctions
http://dds.dc.gov/publication/provider-self-assessments-transition-plans-8-12-2015
http://dds.dc.gov/publication/provider-self-assessments-transition-plans-8-12-2015
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DDS also asked providers to include specific evidence, where available, about how 

their policies, procedures, trainings, practices, etc., support or create a barrier for each 

question and to include the policy name and a hyperlink, if possible.  Where there is 

no documentary evidence available, providers were asked to indicate that as well.   

Residential Supports  

The first table shows the results aggregated for all Residential Providers (but note that 

it includes results for some providers who were not required to submit self-

assessments, for example, Intermediate Care Facilities who operate wholly outside of 

the waiver program): 

Aggregated Provider Self-Assessment Results for  

All  HCBS IDD Waiver Residential Providers 

Question Category 

Average 

Score 

(a)   The home ensures a personôs rights of privacy, dignity, respect 

and freedom from coercion and restraint. 4.508 

(b)  The home optimizes a personôs initiative, autonomy, and 

independence in making life choices. 4.349 

(c)   The home facilitates individual choice regarding services and 

supports, and who provides them. 4.294 

(d)  The home provides opportunities to seek employment and work in 

competitive integrated settings, engage in community life, and control 

personal resources. 4.138 

(e)   The home is integrated and supports access to the greater 

community. 4.089 

(f)   The home provides opportunities to engage in community life. 4.402 

(g)  The home provides opportunities to control personal resources. 3.876 

(h)  The home provides opportunities to receive services in the 

community to the same degree of access as individuals not receiving 

Medicaid HCBS. 4.534 

(i)    The home is selected by the person from among options 

including non-disability specific homes and a private unit in a 

residential setting. 3.732 
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(j)    If provider-owned or controlled, the home provides a specific 

unit or dwelling that is owned, rented, or occupied under a legally 

enforceable agreement. 3.964 

(k)  If provider-owned or controlled, the home provides the same 

responsibilities and protections from eviction as all tenants under 

landlord tenant law of state, county, city or other designated entity. 3.833 

(l)    If the home is provider-owned or controlled and the tenant laws 

do not apply, the state ensures that a lease, residency agreement or 

other written agreement is in place providing protections to address 

eviction processes and appeals comparable to those provided under 

the jurisdictionôs landlord tenant law. 3.949 

(m) If provider-owned or controlled, the home provides that each 

person has privacy in their sleeping or living space. 4.534 

(n)  If provider-owned or controlled, the home provides units with 

lockable entrance doors, with appropriate staff having keys to doors as 

needed. 4.450 

(o)  If provider-owned or controlled, the home provides people who 

are sharing a place to live with a choice of roommates. 3.983 

(p)  If provider-owned or controlled, the setting provides people with 

the freedom to furnish and decorate their sleeping or living space 

within the lease or other agreement. 4.328 

(q)  If provider-owned or controlled, the home provides people with 

the freedom and support to control their schedules and activities and 

have access to food any time. 4.222 

(r)   If provider-owned or controlled, the home allows people to have 

visitors at any time. 4.347 

(s)   If provider-owned or controlled, the home is physically 

accessible to the person. 4.609 

 

Supported Living and Supported Living with Transportation 

Supported Living Service is provided by an agency in a home serving one to three persons. 

Supported Living is a blended service that covers habilitation, personal care, nursing, and other 

residential supports. Supported Living services can be provided either with or without 

transportation. A provider choosing to provide Supported Living services with transportation, 
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must ensure the provision of transportation services are used to gain access to Waiver and other 

community services and activities for all persons living in the home.  This table shows 

aggregated results for all Supported Living providers: 

Aggregated Provider Self-Assessment Results for Supported Living Providers 

Question Category 

Average 

Score 

(a)   The home ensures a personôs rights of privacy, dignity, respect 

and freedom from coercion and restraint. 4.473 

(b)  The home optimizes a personôs initiative, autonomy, and 

independence in making life choices. 4.422 

(c)   The home facilitates individual choice regarding services and 

supports, and who provides them. 4.377 

(d)  The home provides opportunities to seek employment and work in 

competitive integrated settings, engage in community life, and control 

personal resources. 4.238 

(e)   The home is integrated and supports access to the greater 

community. 4.122 

(f)   The home provides opportunities to engage in community life. 4.454 

(g)  The home provides opportunities to control personal resources. 3.933 

(h)  The home provides opportunities to receive services in the 

community to the same degree of access as individuals not receiving 

Medicaid HCBS. 4.488 

(i)    The home is selected by the person from among options 

including non-disability specific homes and a private unit in a 

residential setting. 3.75 

(j)    If provider-owned or controlled, the home provides a specific 

unit or dwelling that is owned, rented, or occupied under a legally 

enforceable agreement. 4.051 

(k)  If provider-owned or controlled, the home provides the same 

responsibilities and protections from eviction as all tenants under 

landlord tenant law of state, county, city or other designated entity. 3.925 

(l)    If the home is provider-owned or controlled and the tenant laws 

do not apply, the state ensures that a lease, residency agreement or 

other written agreement is in place providing protections to address 

eviction processes and appeals comparable to those provided under 

the jurisdictionôs landlord tenant law. 4.05 

(m) If provider-owned or controlled, the home provides that each 

person has privacy in their sleeping or living space. 4.522 
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(n)  If provider-owned or controlled, the home provides units with 

lockable entrance doors, with appropriate staff having keys to doors as 

needed. 4.441 

(o)  If provider-owned or controlled, the home provides people who 

are sharing a place to live with a choice of roommates. 4 

(p)  If provider-owned or controlled, the setting provides people with 

the freedom to furnish and decorate their sleeping or living space 

within the lease or other agreement. 4.333 

(q)  If provider-owned or controlled, the home provides people with 

the freedom and support to control their schedules and activities and 

have access to food any time. 4.238 

(r)   If provider-owned or controlled, the home allows people to have 

visitors at any time. 4.340 

(s)   If provider-owned or controlled, the home is physically 

accessible to the person. 4.6 

 

Host Home 

Host Home providers enable people to live in the community in a family-type setting that will 

support them to achieve their goals, participate in community life and activities, maintain their 

health, and retain or improve skills that are important to them, which may include activities of 

daily living, money management, travel, recreation, cooking, shopping, use of community 

resources, community safety, and other adaptive skills they identify that are needed to live in the 

community. This table shows aggregated results for all Host Home providers. 

Aggregated Provider Self-Assessment Results for Host Home Providers 

Question Category 

Average 

Score 

(a)   The home ensures a personôs rights of privacy, dignity, respect 

and freedom from coercion and restraint. 4.6 

(b)  The home optimizes a personôs initiative, autonomy, and 

independence in making life choices. 4.562 

(c)   The home facilitates individual choice regarding services and 

supports, and who provides them. 4.25 

(d)  The home provides opportunities to seek employment and work in 

competitive integrated settings, engage in community life, and control 

personal resources. 4.375 

(e)   The home is integrated and supports access to the greater 

community. 4.187 

(f)   The home provides opportunities to engage in community life. 4.25 
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(g)  The home provides opportunities to control personal resources. 3.75 

(h)  The home provides opportunities to receive services in the 

community to the same degree of access as individuals not receiving 

Medicaid HCBS. 4.5 

(i)    The home is selected by the person from among options 

including non-disability specific homes and a private unit in a 

residential setting. 3.642 

(j)    If provider-owned or controlled, the home provides a specific 

unit or dwelling that is owned, rented, or occupied under a legally 

enforceable agreement. 4.8 

(k)  If provider-owned or controlled, the home provides the same 

responsibilities and protections from eviction as all tenants under 

landlord tenant law of state, county, city or other designated entity. 4.6 

(l)    If the home is provider-owned or controlled and the tenant laws 

do not apply, the state ensures that a lease, residency agreement or 

other written agreement is in place providing protections to address 

eviction processes and appeals comparable to those provided under 

the jurisdictionôs landlord tenant law. 4.8 

(m) If provider-owned or controlled, the home provides that each 

person has privacy in their sleeping or living space. 4.812 

(n)  If provider-owned or controlled, the home provides units with 

lockable entrance doors, with appropriate staff having keys to doors as 

needed. 4.625 

(o)  If provider-owned or controlled, the home provides people who 

are sharing a place to live with a choice of roommates. 4 

(p)  If provider-owned or controlled, the setting provides people with 

the freedom to furnish and decorate their sleeping or living space 

within the lease or other agreement. 3.875 

(q)  If provider-owned or controlled, the home provides people with 

the freedom and support to control their schedules and activities and 

have access to food any time. 4.062 

(r)   If provider-owned or controlled, the home allows people to have 

visitors at any time. 4.125 

(s)   If provider-owned or controlled, the home is physically 

accessible to the person. 4.625 

 

Residential Habilitation 
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Residential Habilitation Service is provided by an agency in a licensed home serving four to six 

persons that is owned or leased and operated by the agency.  Residential Habilitation is a blended 

service that provides habilitation, personal care, nursing, other residential supports, and 

transportation to the persons living in the home. This table shows aggregated results for all 

Residential Habilitation providers: 

Aggregated Provider Self-Assessment Results for  

Residential Habilitation Providers 

Question Category 

Average 

Score 

(a)   The home ensures a personôs rights of privacy, dignity, respect 

and freedom from coercion and restraint. 4.512 

(b)  The home optimizes a personôs initiative, autonomy, and 

independence in making life choices. 4.125 

(c)   The home facilitates individual choice regarding services and 

supports, and who provides them. 4.093 

(d)  The home provides opportunities to seek employment and work in 

competitive integrated settings, engage in community life, and control 

personal resources. 3.875 

(e)   The home is integrated and supports access to the greater 

community. 3.906 

(f)   The home provides opportunities to engage in community life. 4.375 

(g)  The home provides opportunities to control personal resources. 3.812 

(h)  The home provides opportunities to receive services in the 

community to the same degree of access as individuals not receiving 

Medicaid HCBS. 4.625 

(i)    The home is selected by the person from among options 

including non-disability specific homes and a private unit in a 

residential setting. 3.718 

(j)    If provider-owned or controlled, the home provides a specific 

unit or dwelling that is owned, rented, or occupied under a legally 

enforceable agreement. 3.2 
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(k)  If provider-owned or controlled, the home provides the same 

responsibilities and protections from eviction as all tenants under 

landlord tenant law of state, county, city or other designated entity. 3.166 

(l)    If the home is provider-owned or controlled  and the tenant laws 

do not apply, the state ensures that a lease, residency agreement or 

other written agreement is in place providing protections to address 

eviction processes and appeals comparable to those provided under 

the jurisdictionôs landlord tenant law. 3.181 

(m) If provider-owned or controlled, the home provides that each 

person has privacy in their sleeping or living space. 4.375 

(n)  If provider-owned or controlled, the home provides units with 

lockable entrance doors, with appropriate staff having keys to doors as 

needed. 4.312 

(o)  If provider-owned or controlled, the home provides people who 

are sharing a place to live with a choice of roommates. 4 

(p)  If provider-owned or controlled, the setting provides people with 

the freedom to furnish and decorate their sleeping or living space 

within the lease or other agreement. 4.437 

(q)  If provider-owned or controlled, the home provides people with 

the freedom and support to control their schedules and activities and 

have access to food any time. 4.140 

(r)   If provider-owned or controlled, the home allows people to have 

visitors at any time. 4.562 

(s)   If provider-owned or controlled, the home is physically 

accessible to the person. 4.593 

 

Day and Vocational Providers 

This table shows the results aggregated for all Day and Vocational Providers : 
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Aggregated Provider Self-Assessment Results for  

All HCBS IDD Waiver Day and Vocational Providers 

Question Category 

Average 

Score 

(a)   The setting ensures a personôs rights of privacy, dignity, respect 

and freedom from coercion and restraint. 4.29 

(b)  The setting optimizes a personôs initiative, autonomy, and 

independence in making life choices. 4.14 

(c)   The setting facilitates individual choice regarding services and 

supports, and who provides them. 3.88 

(d)  The setting provides opportunities to seek employment and work 

in competitive integrated settings, engage in community life, and 

control personal resources. 3.95 

(e)   The setting is integrated and supports access to the greater 

community. 4.15 

(f)   The setting provides opportunities to engage in community life. 3.89 

(g)  The setting provides opportunities to control personal resources. 4.11 

(h)  The setting provides opportunities to receive services in the 

community to the same degree of access as individuals not receiving 

Medicaid HCBS. 4.37 

(i)    The setting is selected by the person from among options 

including non-disability specific settings and a private unit in a 

residential setting. 4.21 

(m) If provider-owned or controlled, the setting provides that each 

person has privacy in their sleeping or living space. 4.20 

(n)  If provider-owned or controlled, the setting provides units with 

lockable entrance doors, with appropriate staff having keys to doors as 

needed. 3.76 

(q)  If provider-owned or controlled, the setting provides people with 

the freedom and support to control their schedules and activities and 

have access to food any time. 3.93 

(r)   If provider-owned or controlled, the setting allows people to have 

visitors at any time. 4.70 

(s)   If provider-owned or controlled, the setting is physically 

accessible to the person. 4.60 

  

Day Habilitation  

Day habilitation services are aimed at developing activities and skills acquisition to support or 

further integrate community opportunities outside of a personôs home and assist the person in 

developing a full life within the community.  Day habilitation services are aimed at developing 

meaningful adult activities and skills acquisition to: support or further community integration, 

inclusion, and exploration, improve communication skills; improve or maintain physical, 
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occupational and/or speech and language functional skills; foster independence, self-

determination and self-advocacy and autonomy; support people to build and maintain 

relationships; facilitate the exploration of employment and/or integrated retirement opportunities; 

help a person achieve valued social roles; and to foster and encourage people on their pathway to 

community integration, employment and the development of a full life in the personôs 

community. Day habilitation can be provided as a one-to-one service to persons with intense 

medical/ behavioral supports who require a behavioral support plan or require intensive staffing 

and supports. Day habilitation services may also be delivered in small group settings at a ratio of 

one-to-three for people with higher intensity support needs.  Small group day habilitation settings 

must include integrated skills building in the community and support access to the greater 

community.  This table shows results for regular (not small group) Day Habilitation providers 

only: 

Aggregated Provider Self-Assessment  Results for Day Habilitation Providers  

Question Category 

Average 

Score 

(a)   The setting ensures a personôs rights of privacy, dignity, respect 

and freedom from coercion and restraint. 4 

(b)  The setting optimizes a personôs initiative, autonomy, and 

independence in making life choices. 3.25 

(c)   The setting facilitates individual choice regarding services and 

supports, and who provides them. 3.75 

(d)  The setting provides opportunities to seek employment and work in 

competitive integrated settings, engage in community life, and control 

personal resources. 4 

(e)   The setting is integrated and supports access to the greater 

community. 4.375 

(f)   The setting provides opportunities to engage in community life. 3 

(g)  The setting provides opportunities to control personal resources. 2.67 

(h)  The setting provides opportunities to receive services in the 

community to the same degree of access as individuals not receiving 

Medicaid HCBS. 4.25 

(i)    The setting is selected by the person from among options 

including non-disability specific settings and a private unit in a 

residential setting. 3.25 

(m) If provider-owned or controlled, the setting provides that each 

person has privacy in their sleeping or living space. 3.625 

(n)  If provider-owned or controlled, the setting provides units with 

lockable entrance doors, with appropriate staff having keys to doors as 

needed. 2.75 
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(q)  If provider-owned or controlled, the setting provides people with 

the freedom and support to control their schedules and activities and 

have access to food any time. 3.875 

(r)   If provider-owned or controlled, the setting allows people to have 

visitors at any time. 3.75 

(s)   If provider-owned or controlled, the setting is physically accessible 

to the person. 4.875 

 

Employment Readiness 

Employment Readiness (also known as Prevocational supports) services are designed with the 

intent to assist persons to learn basic work-related skills necessary to acquire and retain 

competitive employment based on the personôs vocational preferences and abilities. Services 

include teaching concepts such as following and interpreting instructions; interpersonal skills, 

including building and maintaining relationships; Communication skills for communicating with 

supervisors, co-workers, and customers; travel skills; respecting the rights of others and 

understanding personal rights and responsibilities; decision-making skills and strategies; support 

for self-determination and self-advocacy; and budgeting and money management. Developing 

work skills which include, at a minimum, teaching the person the appropriate workplace attire, 

attitude, and conduct; work ethics; attendance and punctuality; task completion; job safety; 

attending to personal needs, such as personal hygiene or medication management; and 

interviewing skills. Services are expected to specifically involve strategies that enhance a 

person's employability in integrated community settings. Competitive employment or supported 

employments are considered successful outcomes of Employment Readiness services. This table 

shows results for Employment Readiness providers only: 

 

Aggregated Provider Self-Assessment Results for  

Employment Readiness Providers 

Question Category 

Average 

Score 

(a)   The setting ensures a personôs rights of privacy, dignity, respect 

and freedom from coercion and restraint. 4.385 

(b)  The setting optimizes a personôs initiative, autonomy, and 

independence in making life choices. 4.25 

(c)   The setting facilitates individual choice regarding services and 

supports, and who provides them. 3.821 

(d)  The setting provides opportunities to seek employment and work in 

competitive integrated settings, engage in community life, and control 

personal resources. 4.153 

(e)   The setting is integrated and supports access to the greater 

community. 4 

(f)   The setting provides opportunities to engage in community life. 3.75 



157 

September 20178 Version 
 

(g)  The setting provides opportunities to control personal resources. 4.4 

(h)  The setting provides opportunities to receive services in the 

community to the same degree of access as individuals not receiving 

Medicaid HCBS. 4.416 

(i)    The setting is selected by the person from among options 

including non-disability specific settings and a private unit in a 

residential setting. 4.285 

(m) If provider-owned or controlled, the setting provides that each 

person has privacy in their sleeping or living space. 4.392 

(n)  If provider-owned or controlled, the setting provides units with 

lockable entrance doors, with appropriate staff having keys to doors as 

needed. 4 

(q)  If provider-owned or controlled, the setting provides people with 

the freedom and support to control their schedules and activities and 

have access to food any time. 3.964 

(r)   If provider-owned or controlled, the setting allows people to have 

visitors at any time. 4.928 

(s)   If provider-owned or controlled, the setting is physically accessible 

to the person. 4.607 

 

12. Aggregate results of the provider self-assessments are posted on our website at: 

http://dds.dc.gov/publication/aggregate-results-provider-self-assessments. 

 

13. DDS QMD developed a process to conduct a validity check for the provider self-

assessments, in September 2015.  Specifically, QMD determined that many Provider 

responses to the questions in the Day and Residential Self-Assessments can be 

validated through the findings from the Providerôs most recent initial Provider 

Certification Review (PCR). The PCR Managers reviewed both Assessments and 

determined which PCR indicators best represented the questions from the Residential 

and Day Self-Assessment tool. Out of 33 questions in the Residential Self-

Assessment, up to 30 could be matched with PCR indicators. Out of 27 questions in 

the Day Self-Assessment, up to 20 could be matched. Mirroring the rating system 

used for the Self Assessments, QMD developed a rating system between 1 and 5 

based on calculating the percentage or average percent of compliance achieved in the 

applicable PCR indicator(s).   

 




